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LECTURE 27. 
The subject of Typhus Fever continued. 
In my last Lecture I endeavoured 
to show that malaria, or marsh efflu- 
via, is the primary source from which 
typhus fever proceeds, under an in- 


termittent, remittent, and continued 
form, a I adduced many facts 
which, taken in combination, render 
that inference irresistible ; and I have 
not the smallest doubt that, fifty years 
hence, no medical man will question 
this opivion, whatever prejudices now 
may vent many from impartially 
examining the grounds upon which it 
is founded. At the same time I en- 
deavoured to show, that although, as 
far as my own observation had ex- 
tended, malaria, and malaria alone, 
produced intermittent, remittent, and 
continued forms of fever, passing and 
repassing into each other, yet thata 
fever under a centinued and typhoid, 
ortyphous character, also arose, 2d, 


from a local contamination, or taint | P 


of air, apparently proceeding from, 
or ipenponeie connected with, the 
accumulated odour of the stools, urine, 
breath, and perspiration, as in the 
crowded wards of an hospital; and 
Jastly, that a similar form of continued 


fever also arose from the introduction} 


of some peculiar matter, as in the case 
of certain punctures received in the 
dissection of bodies ; or as in the case 


of the introduction of putrid animal 
or vegetable prodacts, according to 
experiments made by Gasparp on 
the lower animals. Towards the con- 
clusion, I entered on the question of 
the contagious or non-contagious na- 
ture of typhus, and addaced 

facts to show, that the belief in that 
doctrine was extremely questionable, 
leaving it, however, as a sabject open 
to your own unprejudiced and dispas~ 
sionate inquiry. Having proceeded 
so far, I shall now enter upon the in- 
vestigation of the symptoms, morbid 
anatomy, and treatment of typhus 
fever; and having considered these, 
I shall endeavour, from the facts in 
my possession, to show the probable 
identity of typhus fever, yellow fever, 
and pestis. 

Typhus fever, arising from malaria,’ 
assumes three different characters,and. 
if I were to speak from my own ob« 
servation, I should therefore say, that 
there is an intermittent typhus, a re- 
mittent typhus, and a continued ty- 
phus, in advertence to the remote 
cause or occasion ; but to prevent the 
confusion which might arise from the 
adoption of a new nomenclature, [ 
shall call the first form intermittent 
fever; the second form, remittent fe- 
ver; and the third form, typhus fever, 
as this is more accordant to the com- 
mon phraseology ; only let it be dis-. 
tinctly understood, that I consider, 
these as modifications of one and the. 
same affection, which arise from the, 
same cause, and which pass and re- 
ass into each other, the intermittent 
into the remittent form, the remittent - 
into the continued; and, again, the. 
continued into the remittent, the re- 
mittent into the intermittent, as I 
have repeatedly seen. 


Intermittent Fever. 


The first form of typhus is that’ 
usually called intermittent fever, or: 
ague, which is distingnished by its: 
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having three successive stages, 


stage, a hot stage, 


a 
stage. 
surface of the 
versally cold and shrivelled, or rather 
contracted and gee 
skin; the pa 
Seon the teeth chatter, and he com- 
ins of uneasiness, mere or less, in 
epigastrinm 
iso 


or back ; his breath- 
» his pulse small and 
weak, and sometimes he is affected 
by nausea, retching, or vomiting. He 
houddies himself, as it were, together, 
creeps towards the fire, or wishes for 
additional covering, and feels a great 
of languor and lassitude. The 
duration of this cold stage is very va- 
ious, ti tinuing a quarter, 
a@half, or three quarters of an hour, 
and sometimes,even longer; it termi- 
nates in what is called the hot stage, 
when the skin becomes hotter and 
@rier than natural, the pulse 
the tongue furred, the cheeks a 
the eyes bright, and the patient gene- 
Pally complains of some uneasiness in 
his head, This stage, like the cold 
one, varies in its duration, sometimes 
continuing for one, two, three, or four 
and in like manner passes 

away and is followed by another, 
namely, the sweating stage. The pa- 
tient begins to perspire first about his 
nm on his breast, and lastly 

ever the trunk and whole body.— 
After which, the perspiration ceasing 
im one, two, three, or four hours, the 
pulse and heat falling to the natural 
standard, the well as 
,» except that he is a little paler, 

that his tongue is slightly furred, that 
he is somewhat sallower, has a some- 
what feebler Poses and a slight 
ara of debility. The pe- 
callarity of the intermittent fever, 
or ague, is this: there is a succession 
of the cold, hot, and sweating stages, 
which, after an intermission or ab- 
sence of fever, return at certain in- 
which is meant, the time 


next cold stage. Where the 
interval is twenty-four hours, the agne 


is called oe ; the patient, say, 
being seized with shivering this morn- 
he will be seized at the same time 


stematic works, that 
the ‘shivering fit of the quotidian oc- 
curs in the forenoon, of the tertian at 
noon, and of the quartan in the after- 
noon. This is ly sometimes the 
ezse, but the ym is very irregular, 
and the only distinction is that of the 
cold, hot, and sweating stages recur- 
ring once in the twenty-four, forty- 
eight, or seventy-two hours. Each of 
these is followed by what is called an 
intermission, by which is meant, that 
portion of time which intervenes be- 
tween the termination of the sweat- 
ing stage of the one paroxysm to the 
commencement of the cold stage of 
the next; in a word, it is that por- 
tion of time in which there is an ab- 
sence of the fever. The internal pa- 
thology of ague is that of simple fever. 
There is first the stage of depression, 
or the cold stage ; secondly, the stage 
of excitement, or the het stage ; and 
thirdly, the stage of collapse, or 
sweating stage. In the first, the pa- 
tient labours under a slight degree of 
venous congestion, which is followed 
by re-action, the second, in 
which the bleod is so equally distri- 
buted throughout the body that no 
inflammation takes place, and the ex- 
citement is terminated by the sweat- 
ing stage, without the occurrence 
inflammation, all the i. of the 
body having been excited, but none 
inflamed ; that is to say, intermittent 
fever exists without the occurrence of 
acute or subacute inflammation, for, 
as far as I have observed, if acute or 
subacute inflammation arise 
the excitement of the hot stage, the 
fever then changes its type, and be- 
comes remittent or continued; buat 
the slow supervention and continaance: 
of chronic inflammation is not incom-' 
patible with the intermittent form of 
fever, 
Treatment of Intermittent Fever. 

With respect to the treatment, it is 
generally very simple. If called toa 
patient whilst in cold stage, the. 
object is to remove that, and induce 
the hot stage, which is best effected 
by:the ase of the warm air bath, of a 
full dose of opinm with a little 
and warm drinks. Where the air , 
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} namely, | agne ; if the interval be seventy-two 
i! houss, it is.called. a stam-ague. It 
qi oceapied from the commencement of 
A one cold stage to the commencement 
called a tertian| is not at hand, lay the patient between 
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warm blankets, put bottles of warm 
owater to the feet, aud a bladder of 
warm water to the pit of the stomach. 
If consulted in the het stage, you 
then must reverse this treatment: 
cover the patient but slightly, sponge 
the skin with tepid water, give am 
aperient, a little calomel with rha- 
barb, feliowed up by cold drawn cas- 
tor oil, and cooling drinks may be 
then allowed; but when the sweating 
stage commences, the patient must be 
supplied with tepid bland liquids, and 
when that stage has ceased, the skin 
shonld be wiped dry, the personal 
linen and the sheets of the bed should 
also be changed. But supposing that 
you are called before the commence- 
ment of the cold stage, say about half 
an hour before the return of the next 
cold stage, the best thing you can do 
‘then is to give an emetic, and after 
_its operation a full opiate, the com- 
_ bi influence of which often pre- 
vents the return of the cold stage. But 
we will next suppose that you see a 
patient, for the first time, at the con- 
clasion of the sweating stage, what 
‘then must be done? Simply exhibit 


about one grain of calomel with about 


three grains of rhubarb at night, 
and one or two drachms of cold drawn 
castor oil on the following morning ; 
but during the intermission, give gr. v. 
of the sulphate of quinine, thrice be- 
fore the expected period of the return 
of the cold stage, If the bowels be 
kept regular by the mild measures 
_already mentioned—if the patient re- 
main at rest, and if the diet be spare 
and plain, the salphate of quinine will 
always succeed ; at least, 1 have used 
it in upwards of forty cases, and never 
knew it to fail, except in a single in- 
«stance, where a protracted ague was 
combined with an organic affection of 
‘the liver. An unexpected shock given 
to the vervous system, by good or bad 
‘mews, will sometimes remove ague ; 
‘ principles, ague is o cure 
by the pretended 
which act power- 
formed minds; and 


est hu 


purity which constitutes the trne—the 
me dignity of medical character. 

ith the aid of the quinine, there 
is no occasion to give arsenic, but if 
you should ever use it, do. so 
cantiously, beginning with gtt. iij. ef 
the liquor arsenicalis times 
the day, and very gradually iner 
[t should always be given after a 
slight meal, never on an empty ste- 
mach, for then it sometimes produces 
great irritation. But 1 may remark 
here, that I have cured several cases 
of ague without bark or arsenic at ai}, 
merely by calomel purges, by rest 
a bland oe} but the cure 
is rapidly accomplished if, to this p] 
you unite the employment of eye i 
nine, Take care, however, not to 
continue the calomel too long, lest 
you affect the mouth, When the re- 
turn of the paroxysm has been prevent- 
ed, keep the gots quiet for some 
lime afterwards. It often happens, 
however, especially in London where 
individuals are predisposed to inflam- 
mation, that during the stage of ex- 
citement of an intermittent, that in- 
flammation dees arise, and then the 
intermittent fever becomes remittent 
or continued, according to the degree 
or extent of that inflammation.— 
Shakspeare, not only one of the most 
accurate but extensive observers 
nature, to have been fi 
aware, that an intermittent form, of 
fever passed into a continued form 
with all those symptoms attendant 
upon the latter, which we now appro- 
priate to typhus, for he makes Mrs. 
Quickly describe the last Ulness of Sir 
John Falstaff as a quotidian tertian 
at the commencement, what we now 
calla double tertian, winding ap as 
a continued fever of the typhns kind, 
the symptoms of which are most beau- 
tifally and correctly enumerated, in- 
deed with all that colouring of truth 
which belonged so peculiarly to that 
great painter of human nature. 

But rag the remittent. may arise 
out of the intermittent, yet it some- 
times occurs as an original form of 
typhus arisiug from malaria, that form 
which shall be next described, 


The Remittent Fever, 


_ “The remittent fever, jest 
the 


| 
hence, in ancient.times of ignorance, 
in. the world; bat now, 
the general medical 
‘Profession as houonr- 
bearing, by and 
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pears, from the beginning, under its 
true chara . Now what are the 
characters of the remittent fever? In 
the first place, the cold stage is ab- 
sent. The patient grows hot most 
frequently about the afternoon or 
evening; the heat continues to in- 
crease gencrally for several hours af- 
terwards, the pulse being quick, the 
face flushed, and the eyes bright, 
though they always have a heavy un- 
intellectual expression. Usually abont 
four, six, or eight o'clock in the 
morning, the fever abates, and en- 
oy Pepa the patient for four or 
six ts. In that remission, there 
is either a moist warmth of the skin, 
or a perfectly cool skin without mois- 
‘ture; the tongue being then moist, 
bat having a fur of a ditty white or 
yellowish colour. His pulse, com- 
pared with that in the febrile parox- 
m, is not only many beats less, but 
moch softer, and the patient feels 
altogether more comfortable, except 
in those cases where an excessive col- 
‘Tapse follows the hot stage. !n this 
remittent form, the brain or its mem- 
branes, the bronchial or intestinal 
Vining, are all more or less affected, 
as shall be subsequently explained. 
But meanwhile, what is the treatment 
of this remittent form of fever? It is, 
like that of intermittent, by no means 
complicated. Give the patient from 
abont a grain and a half of calomel, 
with three or fowr of rhubarb, and 
on the following morning administer 
about one, two, or three drachms of 
cold drawn castor oil; let him have 
rest in bed, and adopt a farinaceous 
diet; surround him with a fresh at- 
mosphere ; do all these things, I say, 
‘properly, and he will almost invariably 
‘recover. Bat if he should complain 
of aching in the head, a few leeches 
may be applied to the temples ; if there 
be any uneasiness on pressure made 
over the stomach or intestines, and 
if the tongue be red at the tip and 
edges, then let leeches be applied 
cautiously to the epigastrium or ab- 
“domen, ‘till the pain on pressure be 
Temoved; Six or eight leeches, re- 
ated once or twice, will generally 
sufficient to remove, with the other 
means, that low degree of inflamma- 
‘tion which is so apt to exist on the 
miucous fining of the small bowels. If 
the remissions be distinct, if 


the skin 
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be warm and moist, or cool withont 
moistare, if the pulse be soft and 
slower, and if the surface of the 
tongue be moist, then give the sulphate 
of quinine in small doses, two or three 
grains every hour, while the remission 
lasts. This not unfrequently arrests 
the fever at once, or mitigates it re- 
markably. Yet always narrowly watch 
its effects, fer if it increase fever or 
create pain, it ought to be withdrawn. 
Before 1 knew the value of quinine, 
I gave an infusion or decoction of 
bark in such cases, in which the pow- 
der almost always does harm, by ir- 
ritating the macous membrane of the 
stomach or intestines. In the remit- 
tent form of fever, some symptoms 
of inflammation exist, yet in a slight 
degree, as not to preclude the use of 
the quinine infusion, or decoction, 
provided the remissions be distinct. 
There are some cases of remittent 
fever which require the use of wine. 
The patient, for example, is scized by 
an excessively hot stage, which occurs 
in the evening, and which continues 
through the night; suddenly in the 
morning, it leaves him with a pallid 
face, asnnk eye, a bineish lip, a weak 
respiration, a cold skin, anda feeble, 
nay, thready pulse. If the patient 
be not supported by wine under such 
circumstances, he sinks and dies with 
great rapidity, so overwhelming is 
the stage of collapse. While the col- 
lapse continucs, you must keep the 
| patient flat, you must lay him be- 
tween warm clean blankets, apply 
bottles filled with hot water to the 
feet, bladders of the same to the epi- 
gastrinm ; you must tuck the clothes 
| closely under the chin ; you must ad- 
| mit plenty of fresh air, and give wine 
moderately till the pulse rise, and 
the skin become warm. One example 
of the utility of this practice occarred 
in the Borough about two years ago; 
a pupil had typhos under a continued 
form, and his sister under the remit- 
tent form. She had been ill several 


days, and when T saw her, she was on 
the point of expiring, in that stage 


of collapse or exhaustion which has 
been described. I gave hér wine re- 
peatedly, till the pulse became ex- 
panded and the skin warm, and ic 
certainly saved her life. The removal 
of the collapse is the thing to be ac- 

; that being done, do nat 


it 
= 
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wheu 
ital, 


apparently expiring, his skin cold 
aud even failing, 
his breathing 


interrupted by what the nurses call 
the dead rattles. Some wine was 
poured down his throat, he took bark 
afterwards, and recovered. Never, 
therefore, give up any patient as ut- 
terly hopeless. 


Continued Typhus. 


The remittent form of typhus fe- 
ver often into the continued 
form; but the continned form of 

commences originally as such 
in many cases. When the continued 
form of typlas commences as such, 
it usually begins in one of three 
modes; in each the patient generally 
has a cold stage, sometimes slight, 
but sometimes as severe as in the in- 
termittent form of the fever. That 
passing away, in the first continued 
form the skin becomes excessively 
hot and dry, the pulse ronnd and 
resisting ; the tongue whitish or yel- 
lowish, but moist; the face flushed ; 
the eye bright and ferrety; the re- 
spiration harried, and the brain or 
membranes are so much affected as 
to indicate an acute inflammation 
there, if no other part be similarly 
disturbed, This first continoned form 
commences as a most ardent fever, 
and this is the form which is seldom 
met with except in young and robust 
subjects. The symptoms before spe- 
citied, go on for five or six days, if 
they do not terminate fatally before 
that time, and then the fever under- 
goes, gradually or suddenly, a remark- 
able change. The heat begins to fall, 
the pulse comparatively soft, 
and compressible, the lip and cheek 
assume a dusky appearance, the 
respiration becomes weaker, and the 
tongue grows dry, and is covered with 
a brown varnish. The principal cause 
of this change is the occurrence of 
that special bronchial affection with 
which typhus is invariably attended, 
and I afterwards more 
particalarly exp! 
« The second form of the continued ty- 


phus is intermediate. The fever is less 
ardently developed, the skin ix not so 
hot, the puise is not so round and resist- 
ing, and the head is less intensely affect- 
ed. The tongue for several days remains 
moist, and is coated with a whitish or 
yellowish fur on the centre, but its 
tip generally redder than natural, and 
an accurate observer might detect 
some traces of irritation of the mucous 
lining of the bronchia, there being 
usually some congh occasionally, and 
the othe: sigts. This form, however, 
also undergoes a change, generally in 
six or eight days ; the heat begins to 
fall, the pulse becomes softer and 
more compressible, the tongue is at 
length varnished with a brownish far, 
and the patient’s strength is mucla 
diminished, for he lies on his back, 
and pants or heaves when he answers 
questions. 

The third form is the extreme. Now 
what takes place in five, six, or eight 
days in the first and second forms just 
described, takes place at the very on- 
set of the third form. The special 
bronchial affection is developed al- 
most immediately, the tongue grow- 
ing glazed and brown in twenty-four 
hours after the attack ; the pulse soft 
and compressible, the voice weak, 
the position sunk, the nervous and 
muscalar power prostrate. I sup- 
pose, this is what the older writers 
called typhus gravior; bat I confess 
that I do not know what is meant by 
the terms typhus mitior and typhus 
gravior, except that these words im- 
ply a difference in degree, having no 
allusion to that internal pathology 
which is the cause of all the varied 
symptoms, 

These are the three forms which con- 
tinued typhus fever assumes under or- 
dinary circumstances ; and as there is 
hardly any affection which makes a 
strouger general and local impression 
upon the system, it is necessary, be- 
fore proceeding further, te give an 
insight into its morbid anatomy, for 
withoat a knowledge of that, you will 
never be able to comprehend 
thing like its trne pathology. If 
were to consult most of our 
gical or systematic works, yoa would 
be informed that the patients died 
trom typhus, a summary and precions 
piece of information. The barber, in 
the Arabian Tales, in examining the 


any 
you 
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continue the wine, lest you give rise 
‘ to re-action of a febrile kind: "Some | 
years ago, was physician to 
had the remittent form was brought 
in 
his| 
weak, short, and every now and then 
| 


THE’ LANCET. 


of Hanchback, observes, that |and generally ulcerated, where typhus 

man dies withont a cause ;” bat {has terminated after or about the 

had he ti now-a-days, he would third week. Occasionally the mucous 
“have found that he was mistaken ; he |membrane of the stomach is red, 
found that many persons | thick, and pulpy, and also that of the 

new die without any sufficient cause, colon. Some ofthe mesenteric glands 
it they die, in short, nosologically ; | are red and swollen. The affection of 

of certain mysterious sounds, | the pia mater, arachnoid, and brain, 
“breathed by the mighty magicians of | that of the bronchia, and of the ilewm 
specalative absurdities. But the troath | are constant, and if to these you 
vis, that no disorder leaves more ex- | unite the dry husky state of the skin, 


tensive traces after death than typhus | which usually attends protracted. ty- 


Morbid’ Anatomy. 

If you examine the body after the 
‘fatal termination of typhus, you will 
find the following eppearances where 
the affection has run its accustomed 
course. The pia mater is consider- 
ably sarcharged with blood, the arach- 
noid milky or opaque in some places, 
“and an effusion of a serous fluid be- 
‘tween them, and sometimes spots of 
‘Tymph, while the substance of the 
Drain itself, when cut, exhibits more 
bloody points than natural. Hence 
“we itfer, that inflammation of the 
membranes before named and of the 
‘brain had existed during life. These 
appearantes within the cranium are 
very constant. The spinal cord, or its 
membranes, have been found ina si- 
- milar state in all those cases where 
I have seen it laid open, but the dif- 
ficulty of doing this has prevented me 
from making very maay such examina. 
tions. The bronchial lining is always 
very much injected with dark blood, 
‘and besmeared by a sticky secretion or 
varnish, and if you take a sponge and 
wash that sticky secretion off, the 
bronchial lining becomes of a brighter 
red, that the air then comes 
freely in contact with the blood, 
‘which it had not done before. This 
- secretion is generally less copious than 
that of conimon brenchitis, but more 


phus, you have at once a pathologieal 
view of those conditions which require 
attention in practice. Besides, these 
appearances explain all the symptoms 
of continned typhus. The inflamma- 
tion of the membranes of the brain, 
and of the brain itself, is marked by 
all those signs which I before ename- 
rated, and { might make the same re- 
mark in reference to the affection of 
the spinal cord, of the bronchial lin- 
ing, and of the lining of the ileum. 
The diagnosis of continued <yphus 
lies, first, in the combination of the 
symptoms, namely, that combination 
which indicates the co-existence of 
the affection of the brain, bronchial 
and intestinal lining, together witha 
disordered condition of the skin, and 
usually a vitiated secretion of bile ; 
and, secondly, the diagnosis lies in 
that remarkable change which sooper 
or later in that perfect 
lopment of the special bronchial af- 
fection attended by a brownish var- 
nished tongue, sordes about the teeth, 
a peculiar subaeute empyrenmatic 
smell, a dusky lip, and either a dusky 
cheek, or a livoc mixed with paliidity ; 
while the ‘pulse grows soft, the re- 
Spiration weak, generally with some 
cough, the heat becomes more sub- 
dued on the surface, the patient lies 
upon the back, becomes more mud- 
died in the brain'as the disorder .ad- 
vances, and, in fatal cases, at tastin- 
sensible. As faras I am capable of 
judging, the special bronchial affec- 
tion exercises a great influence: by 
preventing the common changes of 
the blood, which is found darker than 
natural ; no typhoid, or typhous fever 
of the continued form, ever 
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ever. 
q tenacious, and therefore more effec- 
tually excludesthe air. If you extend | 
examination farther, the liver | 
be gorged with black | 
; ‘blood, especially where calomel had | 
q given, the and in- | 
4 mesenteric, the 
being also loaded with . | without this bronchial 
§ Sometimes the liver exhibits vestiges | is usually insidious a 
of prévions inflammation, but that is}comes more and more marked in the 
 vare. “Tite lower part of the mucous gress of the disorder. — 
== 


the blood must exist 
the beginning, else in all 
cases should the brain, b ial and 
intestinal lining be uniformly affected? 
other structures be fcund inflamed, 
it.may be considered rather an acci- 
thana constant occurrence. 

The first form of continued typhus 
sometimes terminates fatally in a few 
days, so does the third, but the second 
y runs a course of about three 

weeks, which may be considered the 
most common period for continucd 
typhes, when not stopped at the on- 
set; but it ought to recollected, 
that whatever may be done in many 
cases, this affection goes on, having a 
sort of determinate duration, being, 
in fact, what the old nurses so empha- 
tically call a one-and-twenty-day fe- 
ver. Sometimes, it must be con- 


fessed, this disorder is less or more 
protracted, but, unquestionably, the 
above named is the most common pe- 
riod of its duration. Having made 
the , 


ations, I shall advert to 


Treatment of continued Typhus. 

Now as tothe treatment of conti- 
nued typhus, you will at once antici- 
pate that it must be varied according 
te the circumstances. There is one 
thing very dreadful in the treatment 
laid down by the writers of nosological 
systems, which is this—that they pre- 
seribe merely for a name, such as for 
searlatina, measles, hooping cough ; 
affections which they describe under 
one vniform character, asif they were 
the same under all circumstances, 
while the pathology isso purely symp- 
pear we little or no 
into that anatomical pathology 

which is so traly valuable. When any 
man asks me roundly, ‘* How do you 
treat typhus fever?” 1 suspect 3 
mediately that he is a nosological 
physician, otherwise he would put a 
succession of particular questions. In 
the first form, nothing can save the 
patient’s life but decided bleeding at 
the beginning ; but be sure to recog- 
nise that form. In it the skin is very 
hot and dry, the pulse rapid, and hard 
asacord, the tongue moist, but furred, 
and the brain actively inflamed. Last 
year, a solicitor, a friend of one of my 
was attacked in this manner, 


ty- 
phus, In this particular case, it ram 
a mild course afterwards. In another 
similar instance, about 50 ounces of 
blood proved sufficient, and sometimes. 
less will reduce the cerebral inflam- 
mation, provided other auxiliaries be 
properly employed. The head should: 
be elevated, the hairy scalp shaved, 
and cold applied to the whole surface 
of the head, so long as it remains 
hotter than nataral. The bowels: 
should be daily opened by calomel. 
and rhubarb, assisted by cold drawn. 
castor oil. The apartment should be 
kept cool and rather dark, and the 
diet should be excessively spare as 
long as the urgency of the fever lasts, 
The period is very brief in which ve- 
nesection can be beneficially used im 
the first form of continued typhus; 
only, I repeat, while the skin remains: 
intensely hot, while the pulse remains’ 
expanded and hard, while the tongue 
is moist, and while the brain or some 
other part is acutely inflamed at the 
same time. These symptoms must 
guide you, and be sure therefore to. 
remember them perfectly, otherwise 
you may commit the most serious 
mistakes. When the special bronchial 
affection has once fairly set in, when 
the tongue has become’ dry and glazed, 
the pulse soft and compressible, the 
heat less high on the surface, the 
breathing so weak that the patiemt 
pants and heaves when he answers 
questions, then be extremely cautions 
how you abstract blood, even 
never, in short, do it in that 
without attentively watching its ef- 
fects, for if you bleed the patient at 
that period too repeatedly by leeches, 
the co hay 
Mild aperients, air, quiet 

anda bland diet, with cooling drinks, 
are the measures upon which, at that 
time, you must mainly rely. 

For the middle and advanced stages 
of most of the ordinary cases of 
phus fever, mild calomel purges 
almost considered a specific, where ne 
organic derangement has taken place, 
But what treatment is to be adopted 
in the second or intermediate formef 
continued typhus? Early and moder 
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bleed him to the amount of eunces- 

blood before the vielence of the 

| phrenitis was removed. This is the 

| largest quantity which I have ever 


rate venesection will generally suffice 
to lessen the cerebral affection, so that 
the disorder will afterwards yield to 
mild means. This is the form which 
has so repeatedly attacked my pupils. 
One or two moderate bleedings trom 
the arm, as many present know very 
well, have generally answered an ex- 
cellent purpose, before the tongue 
became dry and glazed; and atter 
that period, cautious leeching, where 
the pain in the head, or where pain 
on pressure over the epigastrium or 
belly demanded such a procedare, the 
gabsequent practice being very simple 
aad gentle. In truth, when the bron. 
chial affection once exists, with a 
tongue, the treatment cannot 

too gentle, except subacute in- 
Ramuiation require a deviation, and 
then even that should be discrectly 


made. 

In the third form of continued ty- 
phus, that which sets in with the bron- 
chial affection, the pulse is soft, the 
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guid look and manner, with loss of 
appetite and wakefulness or disturbed 
sleep. If they continue to go about 
too long, they frequently sink at once, 
and sometimes die rapidly, Remem- 
ber what I before remarked—never 
allow a patient to walk about with — 
the incipient signs of fever upon him. 
Always enjoin rest in the horizontal 
posture as soon as possible. It saves 
the strength, nay it often saves the 
life of the patient. In this third form, 
at the commencement, when the pa- 
tient complains of constant pain in the 
head, or when he bas a red tipt tongue, 
pain on pressure over the sto- 
|mach or bowels, a few leeches may 
| often be applied with advantage to 
the temples or abdomen ; but remain 
| with the patient that you may watch 
bee effects, and be sure to restrain 


the bleeding from the panctures before 
you take your leave. If the pulse 
sink, and the respiration becomes 
anxious, yon may be certain that the 


skin is not very hot, the tongue is dry, Joss of blood cannot be further sus- 
brown, and glazed, the voice and re- | tained at that time; if you have any 
spiration weak, the muscular power | doubt on the subject, always lean to 
prostrate, and the lips dusky. Tn ail) the side of caution in such cases, for 
such Cases, avoid general bloodictiing. | in them more lives are lost by doing 
A servant was scized with this form | too much than the contrary, in the 
of typlins, about the same time as the | way of medical management. In these 
solicitor whose case I before related, and other delicate cases, it is im- 


and though in her the braio, the bron- | portant to ascertain the effects of an 


chial lining, the mucous membrane of | erect position. When patients, for 
the stomach, and of the ileum, were | instance, complain of dimness of sight, 
all inflamed, yet I am sure that the giddiness, sickness, or faintness, and 
loss of eight ounces of blood would where they tarn pale and labour in 
have destroyed her, yet, you know, , the breathing, when they get up to 
the solicitor lost 108 in all, with great | the night-chair, or as they sit upon it, 
advantage. But the circumstances never allow them to rise again, bet 
were entirely different, the one being | let them pass their stools or urine in 
not only an acute but an active in- | the recumbent position, for where 
flammation, the other being not only the erect one produces the symptoms 
a subacute but a passive inflammation; just mentioned, patients are apt to 
passive, becanse the heart's action lapse into syncope if they sit long; 
was subdued by the influence of a and fainting then, there is sometimes 
special’ bronchitis, by the circulation | scarcely an appreciable interval be- 
of a dark blood on the arterial side, as' tween the syncope and death :—if 
before explained. This girl recovered the patient from that 
by cautions leeching, with mild calo- syncope, it generally gives such a 
mel purges, aided by a fresh atmo- | shock as to lead to serious consequen- 
sphere, lemon juice, and light diet.| ces in the last stage of exhaustion. 
Cases of this kind are sometimes ia- The accumulation of offensive feces 
sidiously announced, persons continu- is very extraordinary in typhus, and 
ing to go about for some days, with a | requires to be dislodged daily in most 
pale countenance, a dropping of the ca-es; but from the time that the 

e-lids, a somewhat glassy eye, yet | tongue assumes the glazed and brown 
a dull intellectual expression, a furred | varnish, the evacaation should be 
tongue, an uneasy head, and a lan- ae regulated according to the pa- 
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tient’s powers. I have seen many 
tients lost frem excessive purging 
im the advanced stage of typhus. 


if 
ever you observe blood in the stools, | 
you should always omit the aperients, | 


the medical art. Not only bark, but 
wine is still recommended by many aa- 
thorities in continued typhus ; but ia 
general it does a great deal of harm, 
increasing the heart's action, aud ag- 


which, by irritating the macous mem- | gravating all those local affections 


brane, are then hazardous. Do not 
forget what I formerly stated in re- 

to intestinal he norrhage, since 
it is by no means uncommon in typhus, 
and unless patients be rightly ma- 
naged then, they have but a slender 
chance; whereas if you omit the 
‘aperients, keep them recambent, 
adopt a light dict, ard surround them 
with a fresi atmosphere, the majority 
of examples will do well. When 
jactitation occurs, when the paticnt is 
sleepless, when he constantly changes 
his place and position, opiam is some- 
times useful even where the tongue is 
parched and glazed and brown. But 


uniess you have this conjunction of 


symptoms, avoid its exhibition in ty- 
phus. In one recent work, the phar- 
macologia of Dr. Paris, small and re- 
peated doses of opinm are recom- 
mended in typhoid or typhous fevers; 


but like many of the other directions | 
respecting the practical application of | 


medicines in that work, this is erro- 
neous, and, indeed, so very danger- 
ous, that if adopted it would gene- 
rally prove fatal, It is my duty, 
therefore, to warn yon against such 
errors, s0 very common in the com- 
pilations of the day, which, though 
destined to pass into oblivion, may do 
much harm in the mean time, since 
the assertions which they contain are 
mostly made with a confidence fully 
proportioned to their fallacy. 

In every form of continued typhus, 
bark is and I am bound 
thoroughly to protest against its exhibi. 
tion, since it has the sanction of some 
of those schools and colicges where 
ancient rather than modern medicine 
is tanghtor supported. If apon some 
oecasions I have spoken decidedly 
against certain medical establishments 
in this couptry, it is because they do 
not por_es sufficiently in the li- 
beral and enlightened spirit of this 


| refreshing. 
dicated stimuli are disagreeable to 
the taste, and not unfrequently 


with which typhus is complicated. 


| Yet to this observation there are some 


remarkable exceptions. In the ad- 
vanced stage of typhus fever, when 
the pulse becomes feeble, the skin 
cool, the respiration embarrassed from 
debility, and especially when the pa- 
tient is at the same time restless, a 
little wine given now and then is ex- 
tremely uscful in alleviating or re- 
moving some or all of the foremen- 
tioned urgent symptoms. When a 
stimulus is necessary, none is so good 
as wine. It is at once grateful. and 
Whereas most of our me- 


seate the stomach, and in that way 
rather depress than sustain the powers 
of life. In all critical cases, it is of 
great consequence not to offend the 
stomach, and hence it happens, that 
life is often lost from the too frequent 
repetitions of certain drugs. It isa 
long time before a man learns to be 
simple in his prescriptions. At all 
events when you trust to wine, avoid 
the mixture of medicines. As, how- 
ever, the first exhibition of wine in, 
the last stage of continued typhus is 
always an experiment, be sure to 
make it with becoming care, so that 
if you do no good by it, you may avoid 
any material mischief. Give it at first 
in tea or tahle spoonfuls till you 
ascertain its effects. If the skin be~ 
come hotter, the tongue drier, the 
pulse quicker, the breathing more 
hurried, and if the patient become 
either more oppressed or more rest- 
less, wine does him harm; ou the con- 
trary, if the skin become only of a 
genial warmth, the tongue moister, 
the pulse slower and stronger, the 
respiration deeper and more tran- 
quil, and if the patient become less 
oppressed or more tranquil, the wine 
does good. But, generally speaking, 


age and country; and being aware /if you pursue a right plan in other 
that some able and excellent per- | respects, you will seldom have ecca- 


sons belong to them, it is against 


sion to prescribe wine in continued 


measures, and not against men indivi- | typhus. 


dually which l would declaim in this 
and every other topic connected with 


Fresh air is the best cordial in all 
eases of fever where the tongue is 
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glazed and brown. Tt is then, indeed, /largely diluted with pure water, tn 
most vital food. The sticky var- | the course of twenty-four hours, "ob- 
aish on the bronchial passages ex- serving the same limitations as pre- 
clades the air, to a certain extent, | scribed for the employment of lemon. 
from coming in contact with the blood | When the latter is given in the com- 
‘when propelled from the right side of | mon drink, you shonld not allow any 
the , and presented, if I may | other fruits to be infused in the water, 
use sach a word, to the atmosphere | but you should be especially mindful 
‘which we inspire. By consequence not to permit the patient to eat any 
‘the blood is not safficiently decarbo-| fruit which contains skin, seeds, or 
nized or oxygenated ; a sort of venons fibres, since all these are very liable 
blood is returned to the left side of the | to create irritation onthe mucous mem- 
heart, which, circulating through the brane of the stomach or intestines. 
qn, muddies the brain and masks | You must not only pursue a similar 
é muscular power in continued ty- | simplicity with respect to diet, which 
phus, which makes that word so ex- | while the skin is hotter than nataral 
Pressive of its nature, as if it were a| should be farinaceeus, but you ought 
‘smoky or smothered fire in the sys- | to adopt a like plan in regard to me- 
tem. This special bronchitis is the | dical prescriptions, even avoiding sa- 
Teason why patients require a constant , line dranghts or mixtures, when 
supply of fresh air from without, but produce watery stools. 
‘in the last stage, you mast be sure to! On some occasions, I have known 
keep them properly covered, that the | a constant nausea maintained by too 
surface may not be chilled. In the | large a supply of farinaceous and 
earlier stages, however, when the | other food, the stomach and bowels 
heat is higher than natural, the body | being distended by flatus. In these 
should be very lightly covered, tepid | cases, the substitution of a little 
ablutions should be occasionally used | chicken tea, morning, noon, and even- 
‘to cool the surface, and the tempera- | ing, with a few grains of carbonate 
tare of the apartment should never | of soda in a little almond milk often 
‘be higher than 60 degrees, if practi- | has an excellent effect. The truth is, 
cable. Last summer, an old gentle-| that many patients are worried to 
man who honoured me by being a! death in the last stage of Li amg | 
Re had an attack of typhus, at the | being crammed too frequently 
est end of the town. It put on a’ food or physic, or by being so inces- 
most malignant character ; his mouth | santly disturbed with the mistaken 
was black and his skin spotted, | attentions of their friends, that the 
sprinkled with purple petechiw. I] stomach is allowed no respite—the 
placed the bed diagonally in the | brain no repose in sleep. In many of 
room, so that a current of fresh air | such cases, we can support the strength 
passed directly over the patient] best not so mach by positive as by 
rough an open door and two open | negative measnres—not so much by 
windows, a narse having been placed | administering diets and medicine as 
‘constantly at the bed-side to regulate | by the avoidance of all unnecessary 
the covering, so as to keep the surface | demands upon the strength. Learn 
of a natural warmth. Under this} rightly to appreciate these seemin 
ply of air he reernited apace, and | little things, if yon wish to pract 
I have seen several examples of a | successfully in the advanced stages of 
similar nature, where the same pro-| febrile disorders, particularly where 
‘cedure was equally successful. they have proceeded from peculiar 
When the tongue is brown and | causes. 
baked, diluted lemon juice is often! Continued typhus once fairly form- 
very beneficial, provided it does rot | ed has a determinate duration under 
irritate the bowels so as to occasion | its most frequent or second form; 
uneasiness, or provoke watery evaca-; and the medical man who attempts to 
ations. Next to that in efficacy, I| stop it by the employment of active 
would ravk the solation of chlorine, | measures day after day will lose a 
er what is commonly called oxymuria- | large majority of his patients; while 
tic acid, a drachm of which, or a] another, who confines the active treat- 
drachm and a half, may be given, | ment to the first few days of the at- 


= 
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itp. chomp I have seen, upon the 
then, and who treats it very mi death from relapses. than from 
wards, will save a large majority | nal attacks. The average of mortality 
of his patieats, Though I have been | in persons between 25 and 40 years 
studying the practical application of | of age, is about one in thirty; but of 
remedies at. the bed-side tor upwards | course I confine this remark to cases 
of twenty years, and though the re-| treated properiy from the very com, 
medies.which I employ are few and | mencement, for the ratio of mo 
simple, yet I find that I learn to pre- in my practice, when called in at the 
seribe them with greater precision advanced stage of contigued typhus, 
every year; and once for all, let me has ranged from abent one in six to 
advise. you to be still more and more | one in twelve, for some years past. 
miaute in your observation—still more | But under the ordinary modes of 
and more studious in striving to adopt | management, under the extreme eva- 
the means to the end, motes pre- | cuativus used by many young prac- 
viously acquired distinct pathological | titioners, and the extreme stimulation 
/used by many old practitioners, the 
It frequently happens, in the last | mortality is much larger in the ad- 
stage of continued typhus, that the | vanced stage of continued typlhus.— 
urine is retained, especially when the | The anxiety of practitioners, and the. 
brain is much affected, or when the | anxiety of attendants, too frequently 
bowels have been neglected. Insuch| prompts them to do more than is. 
instances, the patient either lies upon needful at such a period ; but let me 
his back and moans incessantly, or | once more advise you to remove op- 
he is in great general distress, and is | posing circumstances, and to avoid 
liable to atiecks of colduess ; and in| the mischief which results from the 


such cases, there is a tumour above | nimia diligentia of merely medical pre- 
the pubis, and the linen is mostly wet ) Seription. The state of the mind, it 
from the dribbling of the urine. The | ought to have been observed, has 
life of the patient may be vften saved | great influence upon the issue of 

drawing off the water by a ca- j typhus. If the attack come on when 


ter, once or twice a day. | the mind is suffering from any great 
Having thus far illustrated the pa- | calamity, it is most frequently fatal. 
thology and treatment cf typhus, I For the most part, on this principle, 
may with propriety say a few words it is more dangerous among people of 
cting the prognosis. | cultivated than uncultivated minds, 
phus fever is the least dangerous and also among parents than servants, 
ip children ; in them it generally puts | lt is of the utmost consequence, in 
on a mild continued form, and what | conducting the treatment, not only to 
is remarkabie, that continued form, | conceal every circumstance from the 
iv them, shall sometimes be unattend- | patient which might disturb the mindy. 
ed by. any sign of inflammation, a but to administer, confidently a 
cireumstance which is not observable consolingly, the daily assurance that, 
when it occurs in the adult, and which, the case is going on well, whatever 
perhaps,cam only be explained by the may be the prognosis given to the 
greater degree of sensitiveness in the friends, whose conduct should be 
nervous system of children, In young | equally encouraging to the sick. Ty- 
men, typhus is seldom fatal, if rightly plus is very dangerous to old and 
managed from the beginning. Since debilitated persons, for in them the 
October 1821, when I first commenced | bronchial affection is apt to be so se- 
lecturing here, I have attended many vere as generally to endanger their 
medical pupils in the Borough for this , lives, particularly if the case be neg- 


affection, and they all recovered, 
though in two examples, from over- 
cramming in convalescence, relapses 
took eee and proved mortal. The 
bedy is so debilitated when typhus 
rans its usual course of three weeks, 
that the greatest care is necessary till 
the strength be confirmed. I 


lected or mismanaged in the com- 

mencement or earlier stage. 
Concerning that form of continued 

typhoid, or typhus fever, which arises 


| not only from the patrid efflavia of 
| drains, or from the contaminated air, 


of hospital wards, but also from the 


adeed | introduction of some putrescent mat- 


tér, as in the case of puncture from 
dissection, the treatment requires to 
be regulated by the same plans as 
ajready laid down; but the locally 
attendant affection of punctare must 
be soothed by an emollient poultice 
in the first instance, and the arm laid 
in an easy position, which best favours 
the return of venous blood ; and if in 
the progress of that affection any 
matter should form there or else- 
where, it must be let out by a free 
incision, especially if there be any 
tension abont the part. As in this 
typhoid or typhus form of fever the 
bronchial affection generally sets in at 
an early period, be on your guard 
against too free evacuations, which 
I know from experience are then ex- 
ceedingly injnrious. 

The intermittent, remittent, and 
continued forms of typhus, which pass 
and repass into each other, may be 
considered as the regular effects of ma- 
laria, or marsh miasm, which exists 
in various situations ; bat this subtile 
agent sometimes produces attacks of 
congestive fever, in which the patient 
is atonce stricken down, and, in fatal 
cases, dies either without any re- 
action at all, or with an imperfect 
one, as before particularly described, 
when I considered the various modi- 
fications of common congestive fever. 
Occasionally, in this country, mala- 
tia gives rise to the symptoms which 
constitute the cholera morbus of no- 
sologists, and then, when patients do 
not sink under the first shock, a fever 
is developed with the peculiar cha- 
racters of typhus. 

When I had satisfactorily ascertain- 
ed that malaria was the primary source 
of what is commonly called typhus 
fever, I was led to reflect on the phe- 
nomena of what have been usually 
designated the yellow fever of the 
West Indies oak the pestis of the 
East, and from an impartial conside- 
ration of the facts which have fallen 
under my own observation, and from 
those which have been communicated 
to me, I have every reason to believe, 
that yellow fever, pestis, and typhas 
fever arise from the same source, and, 
are, in truth, modifications of ene and 
the same disorder, as I shall now en- 
deavonr to show their probable iden- 
tity by a detail of facts. 

The vagueness of medical lenguage 
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is well known, The science abounds 

with abstract words, which baving 

never been distinctly defined, diffe- 

rent meanings are attached to them 
by different individuals. The term 

yellow fever is one of these, and, in 

fact, it has been applied, not to ene 

affection, but to various affections. It 

appears to me, that no less than three 

affections have been comprehended 

under this term. If in a hot climate ~ 
a patient be seized by common in-— 
flammation of the liver, in its — 

the skin is liable to become yellow, 

and from that symptom it has, by 

some, been called the ** yellow fever.” 
If a number of Europeans, for the 
first time, visit the West Indies, many 

of them, on their arrival, are apt to” 
be attacked an ardent form of 
fever, which has been ably described 

by Mr. Dickenson under the name 
of ** the inflammatory endemic of the 
West Indies.” In the progress of this 
fever, the skin not unfrequently be- 
comes yellow, and therefore it has 
also been called the — fever, 
and formerly it was thonght to be 
contagions, from the circumstance of 
many persons being attacked, succes- 
sively or together, for example, on 

ship-board, But it bas been satis- 
factorily proved, I think, that it 
arises from the high temperature ope- 
rating upon unseasoned constitutions, 
and the circumstance of many per- 
sons being attacked about the same 
time or in succession, depends, first, 
upon their predisposition, and, se- 
condly, upon their being exposed to 
the same exciting cause, namely, an 
elevated temperatare. Persons sea- 
soned to the climate escape this kind» 
of fever. To a mind deeply imbued 

with the doctrine of contagion, it is 
seen everywhere ; but recollect, it has 
been well observed, that what appear 
to be facts are often only opinions— 
aye, opinions, by which the facts are 
discoloured or concealed. Lastly, 
what has been called yellow fever 
arises from malaria or marsh miasm ; 
it has intermittent, remittent, and 
continued characters, passing or re- 
passing into each other, It is to the 
last-mentioned form that I would 


propriate the term yellow fever In 


this lecture. Now yellow fever, un- 
der this signification, sometimes occurs 
in this country. In 1914 I saw seve- 


‘ 
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tal cases, some of which were fatal, 
and the patients had the black vomit, 
and died with skin as yellow as gold. 
In 1818, I saw also several cases in 
which the skin became yellow, and in 
which the black vomit appeared, and 
since that time I have occasionally 
met with cases where the skin has 
been tinged either of a saffron or a 
Jemon hne. The saffron hne generally 
arises from the absorption of bile, 
which is then found in the urine ; the 
lemon hue generally arises from uni- 
versal relaxation, with some change 
probably of the blood, and then the 
urine is pale. An intimate and in- 
telligent friend of mine, who resided 
long in the West Indies, has repeat- 
edly traced this form of yellow fever 
to malaria, and has found, as [ have 
done with respect to the typhus of this 
country, that it arises from the same 
source, that it has an intermittent, a 
remittent, and a continued character. 
Sometimes, in this form of yellow fe- 
ver, the glands externally become 
affected in the West Indies, especially 
the axillary and parotid, of which 
I have seen many similar examples 
in this country, always in bad 
cases. 


The word pestis was, in ancient 
times, used in various senses to ex- 
press, in short, the existence of any 
epidemic which extensively prevailed 


under a serious character. In the 
time of Procepius, the meaning of it 
seems to have been first limited to 
that modification of feyer in which 
bubo and carbuncle are apt to appear, 
and ihis is the sense under which it 
appears to have been generally em- 

oyed since his time. Nevertheless 
some of the most experienced ob- 
servers agree, that many cases of 
eestis occur either without the bubo 
or carbuncie, being then attended 
by petechiz, which seem to be slight 
- exudations of blood, in points, under 
the skin. In the time of the great 
pestis in London, the babo, carbun- 
cle, or petechie, seem to have been 
regard 
searchers. Having in bad cases of 
continued typhus seen the axillary 
and parotid glands affected, having 


ly modifications of eachother, From 
s period, I examined the sarface 
more attentively, aad since then have 
repeatedly met with cases, always se- 
vere ones, in which the bubo and car- 
buncle were distinctly marked, yet I 
have never found that such cases were 
communicable, either immediately by 
persons, or mediately by things, More- 
over pestis arises from the same 
source as typhus, and assumes the 
same forms, that is to say, when traced 
under all its varieties, it is intermit- 
tent, remittent, or continued. One 
English author, from personal obser- 
vation, has remarked this circnm- 
stance. My friend Dr. De Reider, an 
Austrian physician of «great ability, 
who resided many years in Turkey, 
transmitted to me the result of his ob- 
servations there, and he found that 
pestis arose primarily from malaria, 
and that sometimes it put on the inter- 
mittent, sometimes the remittent, and 
sometimes the continued character, 
appearing aud disappearing in parti- 
cular spots, just as typhus fever does 
in this country. Another medical 
friend who has visited Constantinople, 
has come to the same conclusion as to - 
the original cause of pestis, and has 
been as remarkably strack with the 
similitude of it and of the typhus of 
this climate. Upon the whole, then, 
these facts appear to show the proba- 
bie identity of yellow fever, pestis, 
and typhus fever, as already defined. 
The same conflicting, nay, confused 
testimony, exists respecting the con- 
tagious or non-contagious nature of 
yellow fever and pestis as of typhus 
tever. Whatever may hereafter be 
proved to be the case of the twe 
former, by a more minute and dis- 
assionate inquiry, than has yet been 
instituted, I can only repeat, that 
the more narrowly I investigate the 
facts in regard to the typhus fever of 
this country, even under its most: 
aggravated aspects, the more I am 
inclined to doubt its contagious na- 
ture, and as to yellow fever and 


as diagnostic sigas by the | pestis, I am in possession of eeveral 


striking facts, communicated by verit- 
able persons, which certainly do ap- 
pear quite irreconcilable with the 


seen iil-conditioned boils on the sur- | doctrine of contagion, But as I have 
face, and being aware that petechix | determined to leave my own mind 
were not uncommon, I began to sus- | open to the free admission of future 
pect that pestis and typhus were mere- — so Imust again recommend 


the sake of any favourite hypothesis, 
bat solely for the sake of truth, the 
discovery of which is always. useful, 
and the possession of which can alone 
satisfy-a rightly regulated mind. 
Viewing typhus fever under its most 
comprehensive signification, | may be 
permitted to say, that, by dint of indus- 
try, I have made some improvements, 
first, in having more distivetly exhi- 
bited its remote occasions, the know- 
ledge of which will enable you to pre- 
vent its oecurrence in many places, 
or stay its extension when it may ap- 
pear ; secondly, in having not only 
mere minutely explored and detailed 
its morbid anatomy, but more clearly 
illustrated its internal pathology, 
which will enable you to perceive the 
various indications of treatment; and 
thirdly, in having fitted the remedies 
to the different forms and stages, 


which will enable you to apply an 
active, an intermediate, or a mild 
treatment, with more precision than 
has hitherto been jaid down by medi- 
cal writers. Indeed if you have fully 
comprehended the pathological and 
practical bearings of the doctrine of 


a congestive, simple, and inflamma- 
tery variety of fever—if you have 
fully comprehended the modifying 
influence not only of common and 
peculiar remote occasions, but of 
all those other particulars to which 
I have repeatedly adverted, as ne- 
cessary to be considered in practice, 
you will be at no loss, into what- 
ever climate you may be thrown, 
simee you will have principles to guide 
you—principles which, in reference to 
the pathology and treatment of all 
febrile disorders, will not pass away 
with my brief existence, but which 
being true now, will therefore endure, 
essentially » through sue- 
ceeding ages. 
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LECTURE 7. 


[Dr. recapitulated briefly 
what he had said on the preceding 
evening, respecting the power of 
the love of approbation, and pro- 
ceeded to e some general re- 
marks on the powers situated im the 
occipital region. } 

LAbies AND GENTLEMEN, 

We have now finished the functions 
of the parts of the brain situated in 
the occipital region. To judge aceu- 
rately of the force of these powers I 
should say, look, in a general way, at 
the occipital region; see whether it 
is small or large, and you may know, 
by comparing this part of the head 
with the other, which wil) be most 
active ; but to come more to particu- 
lars. To the occipital region, be at- 
tentive, and you will find the upper 
part more developed in some than the 
lower; there isa great difference in 
this respect hetween some nations, 
particularly between the English and 
French ; you will find, generally 
speaking, in the English a greater 
mass of brain bereabout (the upper 
and back part) than you will in the 
French, the greater development of 
this region being, in them, at the 
lower part. A line being drawn from 
the ear to the upper and back part of 
the head, would show a larger radius 
than if carried horizontally back- 
wards in the English, generally speak- 
ing, and the contrary in the French. 

Now, without comparing one indi- 
vidual with another, the question is, 
in phrenology, whether such feeli 
are stronger than other feelings in 
same person. To decide this, you 
must contrast the front with the back 
part of the head, and if you do not 
find the other organs developed in 
equal proportions, you may be sure 
that these will be more active than: 
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the others. if the other organs 
be not very active, and although the 
development should appear to be 
equal, these organs will generally be 
found to ss greater activity than 
others. fra man be of a nervous 
temperament, as it is called, he will 


collect things abont them 

to their talents ; some again show a 
talent to possess and to accumulate 
money ; in all these persons the feel- 
ing of acquisitiveness is active, buat 
the peculiar application of the feeling 
does not depend upon it. 


be found to have these organs very : 
active; then learn the influence of Cautiousness. 
the whole mass of the brain. I go now to new ideas. There are 
Would you not, on looking at this individuals who reflect sometimes 
head, seeing that the upper part of well, and take at once a resolution to 
the occipital region is more developed act, and there are others who can 
than the lower, say, the love of appro- never come to a_ resolution, 7 
bation was pretty strongly marked in think of doing something, but they do 
him? That was the fact. Seeing this not act. Some are so hesitating, that 
head (showing another) might you not it is almost impossible to get them to 
conclude, that the mind wonld show determine. Look at individuals who 
the love of approbation, in proportion are careless, they will always say, if 
to the other feelings, strong, since the you advise them about any thing, 
upper part of the cerebral mass is “ never mind ;"’ and there are others 
largely developed? Not that this part) who will always say, take care ;” 
is developed so as to form a prota-|and you will find, among scientific 
berance, and I hope you all under- | men, some who, in discussing any sub- 
stand the distinction I made between | ject, willalways have a “ but.” Look 


@ protuberance and development, 
because the neighbouring parts are 
also large; you see the love of off- 
spring, and attachment to places, also 
large. In a general way we should 
Say, that these parts were large in 

tion to the other parts of the 


d of this individaal, and therefore 


more active. (Several other casts 
were shown, to illustrate the subject, 
large and full in the upper part of the 
occipital region.) I shonld say then, 
that to estimate the powers situated 
in the occipital region, be attentive 
whether the base, the middle, or the 
upper region is most developed, be- 
cause you find in some the base very 
narrow, in others the base very broad. 
Where the base is broad and the upper 
part contracted, you will see the lower 
propensities more active than the 
others. (Several casts were shown.) 
As to the individual parts, you will re- 
collect their functions, as I have al- 
ready mentioned them, but J cannot 
speak herve of action; L repeat this be- 
cause it is important. Now as to 
acquisitiveness, the wish to acquire, 
this is fundamental ; but whatever we 
wish to acquire, to take possession of, 
depends upon a peculiar power diffe - 
rent from that of acquisitiveness. Some 
men show a disposition to steal, to 
get unlawfully the things of others ; 
some again will show a disposition to 


at such individuals and observe the 
part of the brain situated here about, 
iu the midst of the parietal bon 
and see whether such individuals will 
hesitate or act as soon as the feelings 
give the impuise. I have spoken, 
from the beginning, of certain feeli 
destined to give impulses to anim 
and to man, called propensities, and 
now I speak of feelings which modifj 
the lower propensities, which ify 
their actions. 

If you see individuals very narrow 
here, you will not find that they hesi- 
tate so much as persons who are very 
broad here (the middle of the parietal 
bones). What would you think of 
such an individual, (very broad in 
this part,) look at the head from be- 
hind forwards, and you will see that 
the head is very large here ; try if you 
can get him to an immediate resolu- 
tion, or whether he will not say, “ let 
me reflect upon this.” See what he will 
do. There are nations known for 
their cautionsness, and you will find 
great breadth in this part of their 
heads; there are other nations known 
for their levity ; this has been known 
long ago; such are more flat in this 
part of the head. The man who does 
every thing cautiously is sare to be 
broad hereabout. In women you find 
this part large, and it seems that na- 
ture has given them this power to 
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watch over many of the other feelings 
with which she has endowed them, 
and you will find that the organ is 
broader in females, in proportion, 
than in men. If you reflect on what 
I stated before, you will remember 
that I said that the heads of men were 
broader, laterally, than those of wo- 
men, ‘and this is true, because the or- 
gans of courage and destrnctiveness 
are broader, but in speaking of this 
individual cerebral mass, the organ 
of cautiousness, it will be found broad- 
er in women than in men. 

Certain animals have this feeling; 
they do not act as soon as the pio- 
pensity impels, bat pause and take 
care asto what they do. Look at the 
roe, being pursued he pauses, looks 
about him, acts with care, and then 
starts off; nature, probably, has given 
this power to animals, and in man we 
call it circumspection, from the Latin 
verb circumspicio, to look about. The 
fox acts differently ; he does not start 
up and look ahout, but :uns away to 
conceal himself. If you look at cau- 
tious animals, you will find this part 
of the head breader than in those 
which act with less care. Moreover, 


we find that certain animals place 
sentinels, and they are always broad 


in this part of the head. It you look 
at the hywna, you will find this organ 
very little developed, and the same 
in the wolf, whilst in the’ 10e and 
chamois it is very mach so. 

If this feeling he very predominant, 
then the individual becomes fearful, 
particularly if the lower feelings be but 
weak, so that if we speak of fear it 
must be combined with other condi- 
tions of the mind. Speaking of cau- 


tion, I can speak of it alone, as it! 


appears to be a fundamental feeling. 


rom infancy you may observe, in| 


some children, this feeling very strong, 


THE LANCET. 


mals, because the different feelings 
I have spoken of are given to no 
other animal altogether, hence the 
great superiority of action furnished 
to man by having all these feelings 
congregated within himself, added to 
which there are many others of still 
greater importance, which will here- 
after be pointed out. Some animals 
have a great love of approbation ; 
our dogs and our horses show this ; 
there is the love of approbation re- 
maining the same fundamentally, but 
modified in its action according to 
the circumstances in which the indi- 
vidoal is placed. 

We come now to the upper region 
of the head, to the top—a part which 
deserves all the attention of phreno- 
logists, and first we try to ascertain 
the proportion which the upper part 
of the brain bears to the lower, In 
looking at a head it is necessary, in 
order to arrive at this, to draw an 
imaginary horizontal line from’ the 
points I before described, so as to 
divide the head into two regions, and 
then you can compare them, and yon 
will find that by far the greater num- 
ber of persons have the base larger 
than the epper part. This is a fact ; 
nobody can deny it. Go to nature, 
and you will be convinced of it ; look 
at mankind gencrally, not confining 
your attention to those who attend to 
the sciences only; take both classes 
together, and compare the upper and 
front part with the occipital region 
and base, and you will find muclr 
more brain in the latter. Here are 
specimens (pointing to those on the 
table) in which you observe by far 
the greater number as I have de- 
scribed. If you tind the upper region 
| as large as the lower that is well, that 
is what we like in phrenology; we 
like to have the upper as large as the 
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and if the feeling of courage be not | lower, perhaps it may not be so good 
active, they will always keep in the | an organization for the individual him- 
back ground and be timid, and you | self as for others. The delicate, soft, 
generally observe in such children | good feclings which we shall have to 
this part predominant. Those who | examine, have not strength enough 
are of the melancholic tempcrament, | when the animal feelings, which give 
and have been so from infancy, have | energy to them, are wanting; if we 
this part largely developed, that is | have not courage, determination, self- 
quite ascertained. These are the feel- | esteem, and so on, little good is done. 
ings which are common to men and In comparing thy species which pos- 
animals, hence I have stated that, as ‘sess the same superior feelings, we 
far as these go, man is an animal. But | find that they derive a certain degree 
man has great advantages over ani- | of energy from the lower. The lower 
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feelings may be larger, but provided 
that the upper are also well developed 
that will do. 

In speaking of the superior cere- 
bral parts, we come to a very interest- 
ing subject, and one which is also 
very diificalt. I shall speak ofa feel- 
ing which has been called moral and 
religious, as far as these feelings ap- 
pear to be dependent on the cerebral 
parts. If we look at the productions 
of artists in ancient times, we shali 
tind that they have given to the supe- 
rier beings—beings celebrated tor 
their meral and religious actions, very 
high heads. Lavater has observed, 
that some persons who are bald are 
religious, but I do not say that every 

person is religious. However, 
if you look at the head designed by 
the ancient artists of the Saviour, you 
will see that it is very elevated, whilst 
the head of Judas is represented as 
quite depressed. (Casts were shown 


intended to represent the heads of 


these persons.) Which form would 
you like best of these ; any one by 
intuition almost would give the pre- 
ference to such a forehead (poiuting 
toone very elevated). It is always 
agreeable to see the cerebral mass 
full in the upper part, but it must be 


compared with the base; and again, | 


not only the elevation itself, but the 
surrounding development ought to 
be large, not elevated and tapering 
like a sugar loaf; we like to see not 
only a good elevation, but a good de- 


velopment in the circumference of 


the upper part. You know that I 
have stated already that I prefer 
breadth to elongation. 


Benevolence. 


We shall find the upper region the 
seat of the moral feclings. Study 
man from nature, and you will find 
that he is, from nature, a moral and 
religious being ; he has feelings which 
invite him to listen to such considera- 
tions. If I speak of moral and re- 
ligious feelings in phrenology, I do 
not speak of any determined appli- 
cation of them, I speak merely of the 
fundamental feelings. They may be 
applied in various ways, and the ap- 
plication cannot be seen in the head 
any more in the superior feelings than 
in the lower. It was an opinion for- 
merly entertained by the adversarics 


| weak in all mankind? 


of phrenology, that phrenology would 
be unfavourable to religion ; but we 
know that trath can be dangerous to 
nothing ; if we say only what we find, 
we can dono injury. Every man, I say, 
has naturally that which disposes him 
to be a moral and religious being, but 
that many external circumstances may 
very much influence him; I am borne 
eut in that assertion by phrenology, 
although I know there are some who 
think the contrary. As soon as we 
can show that certain cerebral parts 
are destined to such and such fync- 
tions, that is all we can do, Hitherte 
philosophers have judged of mankind 
by their own feelings, and what they 
found in themselves they took as the 
standard or representation of man- 
kind, and they have admitted that 
some individuals have these feclings 
weak, but shall we say that they are 
Phrenology 
does not say so, it says that they are 
moe or less active in different indi- 
viduals. 

Before going into particulars, I wists 
to call your attention to some distinc- 
tions which I make between the two 
orders of feelings called moral and 
religious. J call that feeling moral 
which is given to mankind in order to 
direct his actions, in reference to other 
beings around him, particularly to his 
neighbours ; whilst I call that feeling 
religious, given to man, which brings 
him into communication with superior 
beings —supernatural beings ; and all 
conditions of that kind belong to the 
religious feelings. There are some 
persons who venerate very much su- 
perior beings, they have the fear of 
God always before them, and they 
will not do what they consider to be 
disagreeable to him, they would not 
do anything to offend him. There are 
others who pay great attention to 
morals, who wish to do goed to every 
ene, but, at the same time, are less 
inclined to believe in religious opi- 
nions. We see the greatest differ- 
ences in mankind, and if phrenologists 
will be attentive, they will find great 
differences in the organization of such 
individuals. We observe that some 
children reason with their parents, 
and are afterwards inclined to admit 
and believe things, whilst others admit 
things to be as they are told them at 


- and never reason. Some chil- 


dren are very attentive to the lessons 
they receive with respect to other in- 
dividuals, and again in others it is 
quite different. These are facts; 
every one must have observed them. 
Now we shall find that there are se- 
veral feelings which influence our 
actions relative to other individuals, 
and that there are several feelings 
which lead to the adoption of religious 
epinions merely, as far as we are con- 
cerned with superior beings. We 
shail find that there is a pecaliar or- 
ganization in those who are much in- 
<tined to believe in a supernatural 
power, and in those who are less dis- 

d to believe. We find in animals 
nothing analogons to this feeling called 
religious ; but there are some animals 
who feel so attached to each other that 
they will place themselves in circum. 
stances of the greatest danger, and 
even allow themselves to be killed to 
save others. No man can go further 
than this ; we see the feeling of at- 
tachment as strong in animals as in 
man, but there is nothing in animals 
which gives any indication of their hav- 
ding any communication with superior 
beings. We have something in animals 
which shows a tint of that which we 
all benevolence and good heart. We 
‘find that among dogs there are some 
which are very kind to thei: masters 
and mild in their temper, and there 
are others very mischievous. There 
are some dogs conrageous, but mild at 
‘the same time, and there are others 
‘courageous but very vicious. Look at 
such animals as are mild in nature 
and you will find that their brains are 
much more developed than in such 
animals as are mischievous. Look at 
two tribes of monkeys, the one tribe 
being good natured and the other 
vicious, and you will find the heads of 
one tribe more raised than the other, 
‘you never find a monkey witii a little 
forehead good natured. (Skulls of 
amonkies were shown.) The flatter 
the head the more vicious yea will find 
them. The chamois is found to be 
more vicious than the roe. If you 
dook at horses you will see some mach 
‘more vicious than others. There isa 
dess number of vicious horses in this 
country than in France ; that is, among 
an equal ber of | in Paris 
and London, you will see a greater 
umber of vicious horsesin Paris. If 


THE LANCET. 


you see a horse whose ears come out 
very much, appear to be much separat- 
ed from each other, and whoisat the 
same time flat upon the middie part 
of the head, you may depend upon it 
that there is more vice in that horse 
than in another where the part is 
elevated. (Two skulls of horses were 
then shown, which exhibited a striking 
contrast in this respect.) Is there any 
thing of that kind to be observed in 
man? It is common to speak of a good 
heart and a good head, we place the 
good feelings in the head, whilst the 
heart is made the seat of benevolence, 
affection, and so on; but in phreno- 
logy we are content with a good head. 

Do you suppose that this feeling has 
been assigned to this part of the head 
by caprice or by reflection? It could 
be done by neither, it has been done 
only by experience. If you examine 
the head of a person who takes great 
delight in doing good to others, who is 
continually employing himself in fram- 
ing schemes for their comfort, and so 
on, you may depend upon finding his 
head well developed in this particular 
part; whilst on the other hand, if 
you examine the head of a person and 
find it flat apon the top, “Oh!” he will 
say, “‘ charity begins at home.” (A 
laugh.) (Casts were shown.) This 
feeling is very strong in mankind, 
fortunately there is a great deal of na- 
tural benevolence in man in all coun- 
tries ; but I shall have to complain in 
my next Lecture of other feelings not 
being sufficiently active. Some few 
children are inclined to give what they 
have to others, they will give any 
thing—their toys or confectionaries, 
or any thing, and other children will 
not give a bit; they will -ay, ** No, 
I will keep it myself.” You may al- 
ways find in the former the organ of 
benevolence very prominent. We 
have multiplied our observations on 
animals and on man, we may adda 
few more cases in illustration. If you 
observe the skulls we have here of 
Hindoos and Caribs, you will see 
these organs are more developed in the 
Hindoos than the Caribs, and that is 
in conformity with the history we have 
of these people. Benevolence would 
not be predominant in my opinion 
in snch a skull as this, and I do not 
know that Robert Bruce was much 
celebrated for benevolence, but there 
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cominien little of it shown in his 
skull. hat are called kindness, be- 
nignity, compassion, hospitality, good | 
nature, are so modifications of | 
this feeling, which I consider as fun- | 
damental. We may even see its in-| 
fluence on thieves; some there are 
who have this feeling pretty strong, but | 
uequisitiveness much stronger, would, 


rather steal from the rich than from) 


the poor. This is the cast of a per-| 
son who was the leader of a band of | 
robbers, and he always prevented his | 
companions from stealing from 
poor. Some people steal from churches 


rather than from other places, and 


again, there are others who would 
never steal from churches. We must 
look first for the fundamental powers, 
and having made ourselves acquainted 
with them, we can go further, and 
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ANALYSIS OF FOREIGN MEDICAL JOUR- 
NALS. 


REVUE MYDICALE—MARS. 


Observations on penetrating Wounds of 
the Chest. 

In the month of August 1823, a car- 
penter, twenty six years of age, laid 
himself down on a bed with two of his 
companieus, without taking off his 


\clothes, and during the night he fell 


upon the floor, when a pointed file, 
whieh he had forgotton to take out of 
his waistcoat pocket, stuck into his 


observe their combinations, and the chest and broke off, leaving a part 
modifications produced by the action | sticking in the wound. A copious 


of one on the other. There is a fun- 
damental feeling of benevolence which 
disposes us to be kind and agreeable 
to others ; if we see a suffering being 
we are disposed, by this feeling, to 
assist him. This feeling is given to 
direct our actions in relation to other 
beings ; if we had merely selfishness 
or attachment to offspring, or to our 
homes, and if we paid no attention 
to beings surrounding us, would so- 
ciety go on as it does? No, I am sure 
it would not; man’s benificence would 
be confined to his personal friends, or 
his family connexions at most, and we 
should never see that disinterested 
liberality extended to mankind. Be- 


nevolence is the feeling which inclines | 


us to act in obedience to that law 
which requires that we should love | 
our neighbours as ourselves. I have 
now given you an explanation of what 


hemorrhage ensued, which continued 
for two hours. 

The respiration was at first very 
much disturbed, and the surgeon who 
was called applied lint to the orifice 
ot the wound and kept it open. Dur- 
ing the first month a bloody coloured 
serum issued from the wound, and the 
relief experienced was in proportion 
to the quantity pe ne In the 
next two or three months the patient. 
constantly had fever, and although 
at first he could only lie upon the 
sound side, he was obliged afterwards 
to lie npon the wounded side, At the 
time the accident happened there was 
no bloody expectoration, Things con- 
tinued in this state for some time, 
notwithstanding various demulcent 
medicines were used. The chest was 
not examined by percussion or mediate 
| auscultation, so that the real state of 


I consider a moral feeling, and the | the thorax was not ascertained. The 
next time we meet I shall go to another | patient returned to the country, where 


feeling, which I consider also as fun- 
damental, and which is evidevtly given 
to make man a religious as well as a 
moral being. 


e thought his death was fast ap- 
proaching. Towards the close of the 
year, having been ill more than four 
months, he could only breathe in the 
upright position, and the left leg and 
thigh had become completely edema- 
tous. The kidneys continued to se- 
crete as before, and throughout the 
progress of the disease the patient 
complained of no difficulty of making 
water. 

As I had occasion, says M. Tour- 
MOUCHE, to pass near the dwelling of 


this man, I called on him; ! found 

him pale, emaciated, and exceedingly 

weak, scarcely able to respire; he 

had for some time kept his bed, and 

expectorated a large quantity of purn- 

Jent matter. Toward the angles of | 
the ribs, and between the ninth and | 
tenth, a fistulous orificag mained, into | 
which I introduced a sound obliquely, 

trom below upwards, from before | 
backwards, to a considerable depth. | 
I had not a stethoscope with me, and | 
could not therefore make an accurate 

examination of the chest. I made the 

patient promise to call cn me, and in 

five days afterwards he came in a gig, | 
although he was almost in a dying) 
state. 


Examination of the Chest by Per- | 


cussion, | 


The left side furnished no sound, 
except at the anterior and upper part; 
the sound became altogether dull and | 
dead at the lateral and inferior part. 
The upper third of the left side of the | 
chest yielded a good sound on per- | 
cussion, and the two lower thirds | 
afforded none. On the right side, 
on the contrary, the sound was clear | 
thronghont. The intercostal spaces 
on the right side were rather wider 
than natural, and during the time that 
the mensuration of the chest was ac- 
complished, the patient complained 
of great fatigue. 


Examination of the Chest by Auscul- 
tation. 

On the left side the respiration was 
only distinguishable below the clavicle, 
along the external edge of the upper 
third of the sternum, and along the 
upper part of the spine and shoulder 
biade. It was accompanied, during 
expiration only, by the mucous rattle, 
which was sonorous and brief. The 
voice resonnded strongly from the 
same points of the chest; but it was 
not accompanied by the tintement 
_ metallique.* On the right side the 


* Laennec regards the tintement 
metallique as the proof ot a communi- 
cation between the pleura and bron- 
chia; no such communication was ob- 
served in the dissection of this case.— 
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respiration was puerile. The voice 
momentarily traversed the cylinder 
when applied near the spine. 

Succussion. The patient, when shook 
by the shoulders, enabled you to hear 
distinctly at the distance of some 
inches, even by the naked ear, a de- 
cided fluctuation, like that produced 
by shaking a bottle half filled. The 
sound could of course be detected 
even still more distinctly, by the appli- 
cation of the cylinder. The heart was 
examined by auscultation, but it pre- 
sented nothing very particular; its 
pulsations were rather quickened by 
the fever, bat yet they were more 
distinct on the right side than the 
left. 


Prognosis. 


Tu consequence of the phenomena 
before mentioned, I gave the follow- 
ing p-ognosis. Adhesions of the left 
lung; the upper part of this organ 
free ; abundant sero purulent effusion 
of the left side, with pneumo thorax ; 
the heart in a natural state ; tubercles 
in the right lung, with excavations. 
The patient was removed to the hos. 
pital, and soon atterwards died. 


Necropsy, twenty-four hours after 
death. 


The thorar. The left side was a 
little more protuberant than the other; 
the subject was placed npon his back, 
and when a scalpel was throst into 
the chest at the distance of two inches 
from the sternum a quantity of air 
escaped from the left side of the chest. 
When the cartilages of the ribs were 
cut through and the ribs raised, the 
left lang was found adherent to the 
anterior and lower part of the chest, 
indeed all of it excepting the upper 
part; and the adhesions were so 
strong that it was with difficulty they 
could be torn through. Jts tissue was 
perfectly crepitous on the fore and 
upper part. The pleura was covered 
on its costal and diaphragmatic sur- 
face by a thick false membrane of a 
greyish white colour, almost of the 
thickness of cartilage, and toward 
the orifice of the wound, was of a 
blackish colour, somewhat like decom- 
posed fibrin, or like the sanguineous 
extravasation which occurs about a 


wound, The other parts of this false 
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membrane were soft and villous, and 
covered by a thick layer of an albumi- 
nous exudation of a variable consist- 
euce, but for the greater part like 
that of soft cheese. 

The cavity of the pleura contained 
about three pints and a half of a sero 
purulent liquid of a pale yellow colour, 
less thick toward the surface than at 
the bottom of the chest, where there 
were numerous albuminous flakes, soft 
and opaque. A canula had been in- 
troduced throug’: the wound previous 
to the opening being made in the 
chest, and although it was introduced 
its whole length, it did not reach fur- 
ther than the base of the lung; it went 
throagh the false membranes, but did 
not penetrate the lung. The right 
long was adherent to the pleura to- 
ward its upper part, and there were 
several tubercles in its tissue. The 
other parts of the body, the bead, the 
abdomen, and heart were in a natural 
state. 

The Olfactory Nerve. 

M. Macenpie has lately reported 
to the Academy a pathological fact, 
in confirmation of his former opinion, 
that the olfactory nerve is not the 
organ of smell. Beciarp kad a man 
under his care in the Hodpital la 
Pitié, in whom on dissection the an- 
terior portion of the brain and olfac- 
tory nerves were found almost de- 
stroyed by ulceration, bat who at the 
same time retained his sense of smell. 
He took snuff, and was quite capable 
of distinguishing its various qualities. 


Appearance of a Medical Work in 


Turkey? 


A medical work has made its appear- 
ance, the only one during 150 years, 
at Constantinople, it is a folio, of 300 
pages, with 56 copper-plate engravings, 
on anatomy and medicine, entitled, 
“* Mirat el abd fi techrih azail,” by 
Chani Zadeh Mehemmed-Ata-Oullah, 
member of the religious and judicial 
order of the ou/ema, The Oulemites 
fill the offices of ministers of religion, 
of the laws, of equity, and have 
always endeavoured to crush the rising 
genius of the nation. Itis not, there- 
fore, a little surprising that a work on 


anatomy, physiology, medicine, and 
therapeutics, should be published by 
one of this fraternity. The substance 
of the work appears to be a translation 
from various French works. The an- 
thor being a Mussu!man, what he says 
on vaccination is very interesting ; ke 
gives its history, and insists on the 
many advantages it has over inocu- 
lation; he conclades by giving direc- 
tions as to its use, and with some of 
the vaccine virus brought from the 
village of Aiaz-aga, many thousands 
have been vaccinated in Turkey. 


On the employment of rot water in the 
cure of Gout and Rheumatism. 


The following novel treatment has 
been proposed by M. Cadet-de-Vanx 
for the cure of Gout and Rheumatism; 
we recommend it to the perusal of our 
readers, both on account of its sim- 
plicity and the ingenions manner in 
which the “ modus operandi” is en- 
deavoured to be explained. It con- 
sists in the drinking, at intervals of 
every quarter of an hour, large quan- 
tities of very warm water," during 
the continuance of the paroxysm. Dr. 
Buchassen, of Guise, bas borne testi- 
mony to its efficacy in fonr different 
individuals, whose cases we subjoin. 

CASE I. 

The case of Macqnigny, aged 60 
of gouty parents, had been aflicted 
by various attacks of gout from the 
age of forty-five, but enjoyed between 
each pretty good health. Latterly, 
however, the paroxysmns had been 
more frequent ; and whenever winter 
approached his suffering was most 
acute, being regularly confined to his 
bed for six weeks or two months; his 
nights and days rendered sleepless, 
and the appetite all but gone. We 
can readily, therefore, conceive this 
wretched season passed iu misery and 
suffering. Spring brought some alle- 
viation. But still the loss of appetite 
continued even to an utter repug- 
nance of all animal food. Toso great 
an extent had the disease arrived, that 
the greater number of the joints of the 
fingers and toes had become anchy- 


* Forty-eight tamblers full of warm 
water have been taken by one patient, 


losed. All the usual remedies 
tried, but in vain. Towards November 
1824 he was a little recovered, and 
on endeavouring to celebrate mass he 
tell senseless at the foot of the altar ; 
in that state he was carried home, and 
he recovered his facultics but to ex- 
an aggravation of all his 
ormer symptoms. Warm water was 
now had recourse to,—on taking the 
eighth glass the pain became less ; 
vemiting took place on administering 
the nineteenth. He succeeded, never- 
theless, in the end, in swallowing the 
prescribed quantity. The kidneys 
were strongly acted on, perspiration 
broke out ; he slept well, and the next 
morning the patient was on his legs. 
The appetite returned, with total ab- 
sence of pain. In this state he con- 
tinned until last February, when an- 
other fit occurred, which was treated 
in the same manner as before, and 
with equal success. On this occasion 
there was no vomiting, but a slight 
swelling of the joint of the left little, 
toe, without, however, any pain. 
From that period to the present he 
enjoyed periect health, and is quite 
ready to have recourse, for the third 
time, to the 48 glasses of warm water, 


if ever again he should be afflicted. 


CASE It. 


A patient complained of some rheu- 
matic pains which confined him to his 
bed. I ordered four grains of tartar 
emetic in two pints of the infusion of 
orange leaves; a wine-glassful to be 
taken every two hours. The next 
morning I was informed the patient 
was very ill, and had some nausea at 
the stomach. On visiting him I found 
him quite immovable, and that he had 
decided rheumatic fever. The most 
painful parts were the left arm and 
right leg. I proposed the forty-eight 
glasses of water, which he consented 
to take. He drank this quantity in 
two hours ; the kidneys acted in pro- 
pertion to the fluid taken, and the 
same night he could sit beside his fire. 
The following morning he was cured, 
and has remained so ever since. Some 
chronic pains existed before the acute 
attack, which continued some little 
time atterwards, 
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CASE Ul, 

A lady was for many months afftiet- 
ed with sciatica on the left: side. 
Leeches, blisters, and oil of terpen- 
tine were all employed, but with no 
benefit. This patient drank the forty- 
eight glasses of water in about twelve 
hours. On calling two days after, I 
learnt she was well, and had gone out, 
and it was two months before I again 
saw her, when she assured me, that 
from the time of her taking the warm 
water she had not fele-the least return 
of the complaint. 

CASE Iv. 

This case, which was that of a 
weaver, has not been so fortunate. 
The patient was about forty years 
age, of a gouty habit, and had some 
stiffening of the joints of the fingers. 
I attribute the failure, in some mea- 
sure, to the impatience of the patient, 
who drank the water when the pain 
was very slight. He voided little 
urine, and a sort of anasarcous swel- 
ling of the abdomen supervened. The 
next morning, however, these unplea- 
sant symptoms had disappeared, but 
the man had no wish to recommence 
the driaks. This confirms the pro- 
priety of the remark of M. Cadet-de- 
Vaux, that the water ought to be 
drank daring the paroxysm of the 
gout or rheumatism. 

In accounting for these facts, might 
I ask, whether this great quantity of 
fluid received into the digestive pas- 
sages does not greatly excite the ab- 
sorbents of these organs, the kidneys, 
and the cutaneous exhalants? That 
this action, kept up for 18 or 24 hours, 
removes that morbid action which 
was concentrated on the joints, on 
the ligaments and aponeurotic strne- 
tures; and on the sciatic nerve in the 
neuralgia of that name. The caloric 
of the water acts as an irritant on the 
mucous membrane of the intestinal 
canal, the tendency of whichis to in- 
crease its action, and consequently its 
absorbents. An action, inflaencing 
sympathetically the kidneys and exha- 
lents of the skin. In short, itis when 
the paroxysm is at its height that the 
patient ought to drink the water, as it 
is a fact quite decided in the present 
day, that powerful stimulants can be 
applied te the mucous me of - 
the stomach, with impunity. 
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An Inquiry into the seat and causes of 
Epitepsy. By Benarv. 


On the 16th of December, at five 
o'clock in the evening, I was sudden- 
ly called to a child fourteen months 
old, labouring under violent and gene- 
ral convulsions. It had, previously to 
this attack, taken the breast as usual, 
ate, and appeared cheerful. At the 
moment I saw it, from the nature of 
the attack, such as convulsions with 
loss of volition, the frothy appear- 
ance at the mouth, the thumbs bent, 
&c., I pronounced it an epileptic 
fit. Supposing, as is very frequently 

case, an overloaded stomach 
might be the exciting cause, I had 
an emetic administered; after its 
operation, the child fell into a coma- 
tose state, accompanied with sterto- | 
rous breathing. The night and next | 
day (17th) were passed without any | 
particular change ; the child sucked, 
and rested quietly in bed; the pulse | 
rather quick, and the eyes prominent. | 
18th. In the night the child was 
observed to be grinding its teeth, 
towards morning it became stiller, 
the pulse tense and vibrating, and 
tongue clean; it took the breast with 
an appetite. Placing the finger on 
the anterior fontanelle, the cerebral 
arteries were found violently throb- 
bing. On the 19th, the child brought 
up a large round worm, and from this 
time it grew worse. I had before 
directed my treatment to the head, I 
now altered it to the stomach and 
intestines. 

20th. The epileptic convulsions re- 
‘turned with greater violence, the 
bladder became paralysed (the penis 
had been constantly half erect since 
the 18th), the heart's contractions 
violent, and pulse not to be counted. 
In the course of the night the child 
died. The spine was laid open from 
‘the sacrum to the occiput, the dura 
mater had, here and there, a few 
red spots, the traces of inflammation 
becoming more distinct on advancing 
towards the brain; at the base of 
which, in a space oceupying about 
four or five inches, a small quantity | 
of greenish coloured pus was inter- 

between the arachnoid mem- 
ane and the dura mater. The dura 
mater of the brain was thickened, 


Opaque, injected, and adhered in 


many places so firmly as to prevent 
its detachment. Between the menin- 
ges was a layer of greenish purulent 
matter. The ventricles contained little 
or no serum. The cerebral sinusses 
were gorged with black liquid blood. 
The cerebellum softened and diffluent 
at its base. The abdominal viscera 
remained in a natural state. 

The author of this article has ob- 
served, in more than twenty cases of 
this kind, the cerebellum thus pecu- 
liarly affected, and he has not the 
slightest hesitation in affirming that 
this part is the seat of the disease in 
almost all instances. In the severer 
attacks, more especially of young 
people, he has always observed the 
head bent backwards, with a reten- 
tion more or less complete of the 
urine, and the semi-erect state of the 

2enis. 
, Violent animal passions may be 
ranked among the most powerful ex- 
citing causes of epilepsy in the adult 
state; more particularly those con- 
nected with the function of genera- 
tion. 


To the Editor of Tue Lancer. 


Sir,—On the ground of being a con- 
stant reader of your valuable publica- 
tion, I take the liberty of addressing a 
line to you, ona subject which has fre- 
quently occasioned great loss of time to 
the Borough students. The grievance 
I complain of is the want of regularity 
observed by the surgeons of Guy's 
Hospital in their hours of visiting the 
wards. One of these gentlemen at- 
tends most punctually, twice a week, 
at the time he appoints, and the pupils 
are thus never disappointed; but an- 
other, .who has no regularly fixed 
time, has, day after day, week after 
week, kept us in expectation, taking 
the air in the court, perhaps for more 
than an hour at a time before he en- 
ters the wards, and then often omits 
his visit “ltogether, deferring it until 
the following day. You, who are 
aware of the various avocations of a 
medical student, will not, I am sure, 
consider this complaint as * frivolous 
and vexatious.” By its insertion you 
will highly oblige, 

Sir, your obedient servant, 
Struptosus. 
Borough, May 11, 1825. 


| 
| 
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Westminster Reviewer did, about two 
(not four) years ago, attend some of 
Dr. Armstrong's lectares; but he by 
no means attended the course regu- 
larly, and whether he heard that on 
typhus fever or not he is unable to 
This motion did not take place as | recollect. The fact, however, is cer- 

. . tain, that the only impression which 
it was expected on Tuesday last, but jremained upon his mind, either from 
it is peremptorily appointed for Tuts | those lectures + s from any other 
| source connected with Dr. Armstrong, 

Me. © anticipated | was, that Dr. Armstrong doubted of 
appearance in the Court of Chancery | the correctness of the common notions 
has created a very great sensation, |telative to the contagious nature of 


MR. ABERNETHY’S 
RENEWED 


APPLICATION TO CHANCERY. 


and, in all probability, the Court will 


be crowded at an early hour. 


For the gratification of Messrs. 


| fever; but he even then did not know, 
|nor does he now kuow, whether Dr. 
} Armstrong has formed a positive opi- 
| nion on that subject; neither did he 
| know, nor does he now know, a single 


Bropie, Stantry, & Co., we repeat | fact or a single argument on which 


our former declaration, that wr ane 


CONFIDENT OF SUCCESs, 


DR. ARMSTRONG'S OPINIONS 
ON CONTAGION, 


To the Editor of Tuk Lancer. 


S1r,—The Author of the articles, in 
the Wesminster Review, on Contagion 
and Sani/ary Laws, requests that you 
will correct a misstatement which has 
appeared in your last number, (Satar- 
day May 21st,) Which number has this 
moment been put into his hands. In 
a notice prefixed to Dr, Armstrong’s 
26th Lecture, it is stated,—1, That 
the lecture about to be reported 
** embraces the facts and opinions” 
contained in the articles in the West- 
minster Review; 2. That this lecture 
was delivered by Dr. Armstrong 
“* four years since ;” and, 3. That the 
Westminster Reviewer derived his in- 
formation from this lecture. The two 
first propositions may be true, or they 
may be false; the Westminster Re- 
viewer knows nothing of the correct- 
ness of either. The last proposition 
is wholly false. There is not a single 
fact, reason, or illustration contained 
in the articles of the Westminster 
Review for which the author is in- 
debted to Dr. Armstrong, so far as 
he is capable of ascertaining the source 
of his information. It is true that the 


Dr. Armstrong's doubts or convic- 
tions, whichsoever they may be, are 
grounded. 

London, May 25. 


To this intemperate, injudicious, 
and 
reply by a brief statement of facts, 
and the fault is not ours if this should 
be found to stand in direct opposition 
to the assertions of the WesTMINSTER 
ReEvVIPwer. 

Dr. Anmstrona's lectures on Ty- 
phus Fever, which have appeared in 
Tue Lancet, were carefully revised 
from notes of 1823, 24, and 25, and 
we have learnt from good authority, 
that they were substantially the same 
the year before the first-mentioued 
period. These lectures, indeed, have 
been heard by hundreds of pupils, to 
whom we could appeal for the accn- 
| raty of our reports. We know, there- 
| fore, what were the facts and opinions 
advanced by Dr. Anmstrone on this 
| subject for some years past. The 


extraordinary letter we shall 


| Westminster Reviewer acknowledges 
that he attended some of Dr, A.’s 
Lectures two years since, but strangely 
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enough asserts, that he does not recol- | Ts the Editor of Tue Laxcer. 


lect whether he attended those on Typhus| have perused with much 
Fever, which lectures, it is well known, | pleasure a letter signed “ A Dresser 
have fi Great lof St. Bartholomew's,” pubiished in 
ave for some time past excited gre your interesting and useful work of 
interest in the medical world, and | Saturday last, because I trast it will 
have drawn together crowds of stu- leall your attention to the subject of 
At y which it treats, namely, the abuses 

dents and practitioners from all parts | and irapositions practised at St. Bar- 
of the metropolis. Now it so hap- tholomew’s Hospital. ; Being con- 
Gis | nected with that Institution, Sir, T 
= have read The Lancet regularly and 
(who has avowed himself) is well) with anxiety, hoping that you would 
take the mal-practices of that Hospi- 


known about the theatre where Dr. | 
| tal inte consideration, in common with 


Armstrong lectures, and we can assist | some others in this Metropolis, and 


his memory by telling him, that he for which you have done so mrich 
did attend the lectures on Typhus Fever; | abuses, We, 
that he sat attentively during the der which they laboured, and by 
whole of the time occupied in their de- which means a great improvement has 
‘ | been effected. 
livery, and apparent'y made notes ; all Permit me, Sir, to mention a few 
this too occurred many months pre- | of the grievances of whic: I complain, 
vious to the appearance of the articles and to which my brother dresser (al- 
3 | thongh unknown) as your Correspon- 
in the Westminster Review. When | dent has directed your notice. You 
we first pernsed those articles, we | willremember, Sir, that in December 
. | last you published a letter directed to 
were surprized to find that they con- you, and signed “ Veritas, St. Bar- 
tained many of the facts and opiniens, | tholomew’s Hospital.” Through this 
similarly arranged, which we had | I became acquainted with a regula- 
tion materially affecting the Dressers 


previously, in company with the Re- | of that Institution. Although I was 
viewer, heard delivered by Dr. Arm- | @ pupil at that time I knew nothing 


, | of it, neither should I have interested 
strong; nor was the surprize we felt 
confined to ourselves, for we have 
heard it strongly expressed by others 


myself so much as I have done since, 


had I not engaged a dressership and 
felt my rights iotringed on ; for, Sir, 


why should the Surgeons of any hos- 


who attended Dr. Armstrong's lec- pital take so large a fee from the 


tures on the same subject. 

Having presented our readers with 
this impartial statement of facts, and 
we can give more if necessary, we 
leave it fur the Medical Public to de- 
termine, whether we were not justi- 
tied in those observations which we 
thought it our duty to make in a for- 
mer number of our journal, 


Student for a mere sinecure, as I have 
| since proved to my great grief this 
| situation to he? 
| But, Sir, on complaining of these 

regulations to the Surgeous, the an- 
|swer was, ‘* Oh, say nothing about 
jit, they will be rescinded shortly.” 
| Ave they rescinded? No; they still 

exist, to the no small annoyance of 
those who are unfortunate enough to 
be influenced by them. All that the 
| Student has an opportunity of in- 
| proving himself in, is the art of apply- 
|ing a bandage, phlebotomy, extract- 
ing teeth, &c. all which he can master 
before his apprenticeship terminates. 
| When I engaged my dressership f£ 


expected to have an opportunity of 


| 
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MR. ABERNETHY’S 
RENEWED) 


APPLICATION TO. CHANCERY. 


This motion did not take place as 
it was expected on Tuesday last, but 
it-is peremptorily appointed for Tuts 
pay. Mr. BrovuGuam's anticipated 
appearance in the Court of Chancery 
has created a very great sensation, 
and, in ali probability, the Court will 
be crowded at an early hour. 

For the gratification of Messns. 
Bropre, Stantey, & Co., we repeat 
our former declaration, that wr ARE 
CONFIDENT OF SUCCESS. 


DR. ARMSTRONG'S OPINIONS 
ON CONTAGION. 


To the Editor of THe Lancer. 


Sir,—The Author of the articles, in 
the Wesminster Review, on Contagion 
and Sanifary requests that you 
will correct a misstatement which ia 
appeared in your last number, (Satar- 
day May 21st,) which number has this 
moment been put into his hands. In 
anotice prefixed to Dr. Armstrong’s 
26th Lecture, it is stated,—1. That 
the lecture about to be reported 
“* embraces the facts and. opinions” 
contained in the articles in the, West- 
minster Review; 2. That this lecture 
was delivered by Dr. Armstrong 
“+ four years since ;” and, 3. That the 
Westminster Reviewer derived his in- 
formation from this lecture. The two 
first propositions may be true, or they 
may be false; the Westminster Re- 
viewer knows nothing of the correct- 
ness of either, The last proposition 
is wholly false. There is not a single 

reason, or illustration contained 
in the articles of the Westminster 
Review for which the author is in- 
debted to Dr, Armstrong, so far as 
he is capable of ascertaining the source 
of his information. It is true that the 


Westminster Reviewer did, about two- | 


not four) years ago, attend some of 
r. Armstrong's lectures; but he by 
no-means attended the course regn- 
larly, and whether he heard that on 
typhus fever or not he is unable to 
recollect. The fact; however, is cer- 
tain, that the only impression which 
remained upon his mind, either from 
those lectures or from any. other 
souree connected with Dr. Arms: 
was, that Dr. Armstrong doubted of 
the correctness of the common notions 
relative to the contagious nature of 
fever; but he even then did not know, 
nor does he now know, whether Dr, 
Armstrong has formed a positive opi- 
nion on that subject ; neither did he 
know, nor does he now know, a single 
fact or a single argument on which 
Dr. Armstrong’s doubts or convie- 
tions, whichsoever they may be, are 
grounded. 


London, May 25. 


To this intemperate, injudicious, 
and extraordinary letter we shall 
reply by a brief statement of facts, 
and the fault is not ours if this should 
be found to stand in direct opposition 
to the assertions of the WESTMINSTER 
REVIFWER. ‘ 

Dr. AnMsTronc’s lectures on Ty- 
phus Fever, which have appeared in 
Tue Lancet, were carefully revised 
from notes of 1823, 24, and 25, and 
we have learnt from good authority, 
that they were substantially the same 
the year before the first-mentioned 
period. These lectures, indeed, have 
been heard by hundreds of pupils, to 
whom we could appeal for the accu- 
racy of our reports. We know, there- 
fore, what were the facts and opinious 
advanced by Dr. Anmstronc on this 
subject for some years past. The 
Westminster Reviewer acknowledges 
that he attended some of Dr. A.’s 
Lectures two yeurs since, but strangely 
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enough asserts, that he docs not recol- 
lect whether he attended those on Typhus 
Fever, which lectures, it is well known, 
have for some time past excited great 
interest in the medical world, and 
have drawn together crowds of stu- 
dents and practitioners from all parts 
of the metropolis. Now it so hap- 
pens, that the Westminster Reviewer 
(who has avowed himself) is well 
known about the theatre where Dr. 
Armstrong lectures, and we can assist 
his memory by telling him, that he 
did attend the lectures on Typhus Fever ; 
that he sat attentively during the 
whole of the time occupied in their de- 
livery, and apparently made notes ; all 
this too occurred many months pre- 
vious to the appearance of the articles 
in the Westminster Review. When 
we first perused those articles, we 
were surprized to find that they con- 
tained many of the facts and opinions, 
similarly arranged, which we had 
previously, in company with the Re- 
viewer, heard delivered by Dr. Arm- 
strong ; nor was the surprize we felt 
confined to ourselves, for we have 
heard it strongly expressed by others 
who attended Dr. Armstrong’s lec- 
tures on the same subject. 

Having presented our readers with 
this impartial statement of facts, and 
we can give more if necessary, we 
leave it for the Medical Public to de- 
termine, whether we were not justi- 
fied in those observations which we 
thought it our duty to make in a for- 
mer aumber of our journal. 
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To the Editor of Tuk Lancer. 


Sir,—I have perused with much 
pleasure a letter signed “ A Dresser 
of St. Bartholomew's,” published in 
your interesting and useful work of 
Saturday last, becanse I trust it will 
call your attention fo the subject of 
which it treats, namely, the abuses 
and impositious practised at St. Bar- 
tholomew’s Hospital. eing con- 
nected with that Institution, Sir, I 
have read The Lancet regularly and 
with anxiety, hoping that you wonld 
take the mal-practices of that Hospi- 
tal into consideration, in common with 
some others in this Metropolis, and 
for which you have done so much 
good (through your valuable publica- 
tion) by exposing the abuses, &c. un- 
der which they laboured, and by 
which means a great improvement has 
been effected. 

Permit me, Sir, to mention a few 
of the grievances of which I complain, 
and to which my brother dresser (al. 
though unknown) as your Correspon- 
dent has directed your notice. You 
will remember, Sir, that in December 
last you published a letter directed to 
you, and signed “ Veritas, St. Bar- 
tholomew’s Hospital.” Through this 
I became acquainted with a regula- 
tion materially affecting the Dressers 
of that Institution. Although I was 
a pupil at that time I knew nothing 
of it, neither should I have interested 
myself so much as I have done since 
had I not engaged a dressership and 
felt my rights infringed on ; for, Sir, 
why should the Surgeons of any hos- 
pital take so large a fee from the 
Student for a mere sinecure, as I have 
since proved to my great grief this 
situation to be? 

But, Sir, on complaining of these 
regulations to the Surgeons, the an- 
swer was, Oh, say about 
it, they will be rescinded shortly.” 
Are they rescinded? No; they still 
exist, to the no small annoyance of 
those who are unfortunate enough to 
be influerced by them. All that the 
Student has an opportunity of im- 
proving himself in, is the art of apply- 
ng a bandage, phlebotomy, extract- 
ing teeth, &c. all which he can master 
before his apprenticeship terminates. 

When I engaged my dressership 
expected to have an opportunity of 
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“patients, 
them solely under my care, (of course 
subject to.the inspection of the prin- 
cipal surgeon,) bat, Sir, instead of 

opportunity of applying to prac- 
- thee the principles of the profession, 
T find that I cannot order a leech for 
a patient unless it is sanctioned by 
one ef the House Surgeons. I can- 
not attend té an accident of ever so 
teivial a nature until seen hy the 
House Sargeon (that is, if he does his 
doty); in short, we are straitened 
on every hand ; and, I would ask, Sir, 
to whom are we to soma this 
cramp nm the exertions of the in- 
aun and aspiring student ?— 
Could the Surgeons have been even 
accessory to such regulations? If, 
indeed, that was the case, then it is 
plain that it is traffic 
on them, of which they reap 
and advantage. 

Again, Sir, I have to complain of 
the neglect and indifference shown by 
the Surgeons towards the Pupils dur- 
ing their visits, and here I am proud 
te exempt Mr. Lawrence. As to Mr. 
Abernethy, there is a something in- 
describable about him, which forbids 
us putting asingle question during his 
visits at the hospital ; even his own 
dressers appear dumb before him.— 
Sometimes, it is true, we have the old 
story from him about blue pill and the 
spony organs, but, Sir, I would 

are all cases alike? or, can we 
cure all surgical cases by such means? 

I am afraid that I have exceeded 
the bounds of prudence ; but I have 
only one word more, it is in corrobo- 
ration of the statement made by your 
Correspondent, in his letter before 
alluded to, respecting the gross impo- 
sition ef siapence on every papil at- 
tending a mortem examination at 
the dead- 5 vee. Sir, it is worse 
than that, he pays for every body 
examined at then ime, and the Dress- 
ers are not free from this tax when 
inspecting the bodies of their own 

nts— 


lor. 
I do sincerely , Sir, that you 


may, by exposing t things, pro- 
4 a reformation at St. Bartholo- 


ST. THOMAS’S HOSPITAL. 


To the Editor of Tae Lancer. 
Sir,—Having observed the 
effects that have resulted in the 
thecary’s shop of this Institation, from 
your hints at the manner in which the 
atients’ wine has been consumed, I 
oon to trouble you with the follow- 
Apothecary of St. Thomas’s 
Hospital has the power of appointing 
whatever druggists he pleases to 
ply the Hospital, and he gives them 
orders just as he likes; if they please 
him, they come off well, and vice versd 
and if he chooses, although arising 
from some private quarrel or pique, he 
dismisses them athis pleasure. O 
not the druggists to be 
the committee, instead of the apothe- 
oy appointing his own friends, and, 
in that case, would not the Hospital he 
better served, asit is the Apothecary’s 
duty to see that the drugs are good 
and reasonable in price, circumstances 
which a man can hardly be expected 
to be very strict about with his 
friends, when he is not the ldser by 


such neglect? Or would it not be 
still better, to buy all the drugs by» 


SAMPLE, without favour, as is done at. 
Apothecaries’ Hall, where the owner 
of the samples is not known until the 


purchase is completed ? 
May 16, 1825. 


Arcus. 


HOSPITAL REPORTS. 


GUY’S HOSPITAL. 


Considerable exertions are making 
by the treasurer and surgical officers 
of this establishment to get things in 


order for the ensuing winter campaign. . 


The staff has been considerably aug- 
mented ; instead of having only three 
surgeons as formerly, or more correct- 
ly only one, we have now five effec- 


| tive men, who, armed with scalpels 
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: escribing for a certain number ] P| 
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mew's ital. 
T am, Sir, “ 4 
Your humbie Servant, 
23d May, 1825. 1 


lancets, and tenacula (quere tentacula), 
cut a very formidable appearance. 
‘What figere the three xinniecs will 
make against such a force may be 
easily imagined; they have already 
‘begun to cry out that they expect to 
suffer a loss in the materiel. It may 
be necessary to explain how this ac- 
cession of numbers was occasioned. 
Sir Astley, since the fracas at St. 
Thomas’s, has exerted his influence 
to support Mr. Branssy, and in or- 
der to insure his appointment as sur- 
geonto Guy’s, kindly hinted that he 
would step out if his nephew might be 
allowed to step in. The hint was 
enough, the Treasurer (Mr. Har- 
nison) and Sir Asriey soon nego- 
ciated the affair, and Mr. Bransby 
‘was forthwith proclaimed surgeon. 
Bat there is generally something to 
‘mar the peace of domestic arrange- 
ments, and it was feared that a gen- 
tleman who had presented himself as 
a candidate for the last vacancy 
‘might take it into his head to beat up 
the quarters of the Governors, and 
kick up .a dust ; so to dispose of that 
matter very quietly, it was agreed 
‘that an assistant surgeon was neces- 
sary, and that it would be good poli- 
cy to pop the rival into the vacant 
‘niche thus purposely made. The trap 
succeeded ; Mr, Cattoway was de- 
clared to be a daly qualified person 


for the office, and elected accordingly. | ducted 


“Mr. Cartoway must expect to wait a 
long time before the Gazette of Guy’s 
will announce his promotion. ~~ 
Three large convalescent wards are 
building at the south of the Hospital, 
‘toward Sntton-street, aud the row of 
paltry houses at the back of the street 
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are to be pulled down, so as to afford 
a good open space in front of the new 
wards, In addition to these, an ana- 
tomical theatre and dissecting room 
are being erected to the south-west of 
the present Lunatic Asylum. The 
area of the Theatre appears to be just 
the same size as that at St, Thomas's 
and it is to be finished before October. 
Whatever the dissentions may. have 
been among the pres¢nt Lecturers 
and the aspirants to such summi 
honores, we have good reason to be- 
lieve that the swrgical practice of the 
two Hospitals will not be divided. The 
physicians of St. Thomas’s have taken 
advantage of the commotion, and have 
been successful in putting in their 
claim to the right of lecturing, a right 
of which we consider they have been 
long unjustly deprived, for the sake 
of protecting the indolent and old- 
fashioned medical Lecturers of Guy's. 
We understand that Dr. Extiotson 
and Dr. Wits1ans will commence 
courses of Lectures on the Practice 
of Physic and Materia Medica in Oc- 
tober. We have not yet learned if 
there are to be any Chemical Lee- 
tures. 4 


Operations. 

The amputation of a leg was per- 
formed on Tuesday by satheoncen ; 
the circular incision was made in very 
good style, and the operation was con- 
in a neat manner. 

A child, about three years: of age, 
was brought to the hospital almost in 
a state of suffocation, having, from 
the account of the mother who ac- 
companied it, swallowed a small 
bean, or rather having got it into the 
trachea. Mr. Key was called tothe 
child, and decided 
case to try-what could be done by an 
operation. Instead, however, of set- 
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ting about the operation immediately, 
a considerable time was_allowed to 
elapse, so that by the time the in- 
cision was commened the child was 
almost in articulo mortis. The inte- 
nts covering the trachea were 
ivided about an inch in length, 
from between the bottom of the thyroid 
gland to the sternum; the hemor- 
rhage was’ profuse, the cavity made 
‘was repeatedly filled with blood, and 
without waiting for this hamorrhage 
‘to cease, or taking any proper means 
to suppress it, the trachea was cut 
through ; indeed so much time had 
been lost that to wait was to allow 
‘the child to die, and to proceed was 
to suffocate it. A carved probe was 
introduced and ed toward the 
epieiottis, but no bean could be felt; 


bean, or whatever else it might | of 


have been, having got below the open- 
ing made, The child gave a gasp or 
two, blowing the bloody froth through 
the wound, and expired. ‘The opera- 
tion did not appear to be undertaken 
with confidence, aud it was perform- 
ed, very contrary to Mr. Key’s usual 
manner, in a very bungling way. 


Case of fungoid disease of the Hip. 
Mary Sullivan, etatis 30, admitted 
into Doreas's Ward May 18th, under 
the care of Mr. B. Coorer, with fun- 
void disease of the hip; her previous 
‘habits were temperate and regular. 
She first perceived a tumour in the 
. about nineteen months ago, since 
which time it has rapidly increased to 
its present magnitude; it extends 
frem the crista of the ilium to a little 
below the insertion of the gluteus 
maximus, and to the perineum below, 
There is considerable pain and ten- 
derness on pressure; the integuments 
are healthy, and the veins are in an 


t; the pain is much increased 
ree or four days previous to 

discharge of blood ; 

health is not much disturbed ; 

regular, d 


SF 


j Before she was admitted into thi, 

hospital she had been in the London 
Hospital for about nine months ; the 
plan of treatment there seemed to be 
merely palliative, for she only took 
occasional doses of opium, and had 
two issues made. She was directed 
to take the following mixture :— 


Inf . serpent. \bss. 

Liq. amm, subcarb. gr. xx. 

Tinct. opii, gr. x. M. ft. mist. cujus, 
Ager. mag. ij. quarté 


Pil. hydr. 
- Pulv. rhei aa gr. ijss. M. ft. pi. 
o.m. sumend, 


23. The mixture was directed to 
be = opium, and 
on the follow a complained 

much 


Case of Exostosis of the Tibia. 


W. Mo , etatis 16, admi 
St. Luke’s Ward May 18, under the 
care of Mr. Morcan, with exostosis 
of the tibia, commencing just below 
the tubercle and extending to within 
four inches of the ancle. (A tailor by 
trade.) His general health is good; 
regular, tongue clean, and 

wels open, He states that about 
twelve months ago he first peréeived 
a small tumour ; it increased slowly, 
for about four months, to the size of 
a hen’s egg; it thenincreased 
for about seven months, till it re 
its present size, which is of 
able magnitude ; it has remained sta- 
tionary for the last month. 

The only treatment adopted since 
he has been in the house has been the 
application of a cold lotion tothe 


s of a natural appearance, and there 
is considerable pain on pressure. 


Sir A. Cooper saw him, and advised 


;| an incision to be made through 


integuments, the periosteum to 
dissected back, and the tumour left to 
exfoliate. 


art; the skin covering the tumour 


| 
| 
| 
) 
enlarged state; there are two ulcera- | 
tions on the under surface, from which ‘ 
there is.a considerable discharge 
also a periodical discharge of bloo 1 
‘ three weeks, to the extent of 
1 
The only operation of importance . 
performed here this week was the ; 
ceased since the commencement | removal of the hand by the double 4 
disease, flap operation by Mr, Key, ‘ 


a 
4 
d 


two res 
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The accidents admitted arefractures 


of the clavicle, os humeri and internal 


condyle, os humeri alone ; contvfsion 
of the thigh and leg, with injary to 
the knee; lacerated leg; retention of 
urine; hernia; paraphymosis; a se- 
vere case of scald; there are also 
three cases of fatal accidents :—Ist. 
J.H., wtatis 54, admitted into Acci- 
dent Ward, May 26, with fracture and 
depression of the os trontis, just above 
the external angular process, with a 
small wound occasioned by an iron 
pipe of about 17 cwt. passing across 
the chest, and striking the temple ; 
when admitted, he was totally insen- 
sible ; stertorous breathing, dilated 

ils, slow labouring pulse, and con- 
siderable ecchymosis of the eye-lids. 
Mr. Key enlarged the external wound, 
raised the depressed portion of bone, 
and removed three detached pieces of 
bone; the patient died at three o’clock 
the following morning. 2nd. A child 
having swallowed a bean before de- 
scribed; aud 3d, a person who was 
run over by a waggon laden with su- 
gar; she had a fracture of the radius, 
and one of the ribs of the left side 
broken, with the spleen broken to 

There have been also admitted 
eases of fractures of the ribs, the inner 
condyle of the humerns, the lower 
jaw, the femur and the olecranon, a 
contusion of the thigh, a lacerated 
foot, injury of the patella, and scald- 
ed fuot. 


ST. THOMAS’S. HOSPITAL, 


J.C. admitted under the care of 


“Mr. for a laceration of the 


hand from the explosion of a powder 
flask, which tore the thumb and meta- 
bone, from the os trapezium 
leaving it only attached to the hand 
the extensor and flexor tendon ; it 
lacerated the integuments cover- 

ing the radius. Mr. T. removed the 
thumb; the radial artery had been 
secured befure le came to the Hospi- 
tal, and the patient is now doing very 


The same day Mr. Green 
h the external 


to arrest haemorrhage occasioned by 
the destruction of their coats by car- 
cinomatous ulceration. The patient 
died the following morning. 


The other operations are amputa- 
tions below the knee by Mr. Travers 
and Mr, 


The accidents admitted since our 
last report are—a simple fracture of 
the fibula and patella, with a lacera- 
tion of the foot and knee; a fracture 
of the tibia near the ancle, with a 
comminuted fracture of the fibula; a 
fatal fracture of the cranium of a child 
= injury to the face, and a fractured 

nger. 


On Tuesday evening a case of lace- 
rated wound of the hand, occasioned 
by its being caught in some machi- 
nery, was brought in. The fore-fin- 
ger was broken off at the first phalanx 
and the integuments of the back of 
the hand much torn. The stamp of 
the fure-finger was removed. 


ST. BARTHOLOMEW’S HOSPT.- 
TAL, 


May 23.—Robert Accam, xt. 74, 
hale constitation, was admitted into 
Baldwin’s Ward, with a ruptare of 
the cornea and protrasion of the iris on 
the right side, in consequence of a 
blow from a cricket ball; his pulse 
was 80, full and strong; headache. 
Cold cloths were applied, and some 
purgative medicine given (no local 
depletion !) 

24.—Increased pain in the head 
and eye ; pulse 90; cupped to §xij, . 

25.—Pain in the eye diminished ; 
pulse 80; increased and altered se- 
cretion (apparently) from the lacrymal 
gland ; great turgescence of the ves- 
sels of the conjunctiva; cold cloths 
continued, 


— 
= 


Mr. Agernerny’s, to denote a furred 


26.—Pulse 65; painiess; tongue 
white ; bread and water ponitice ap- 
‘plied ; no evacuation from the bowels 
to-day ! 
_ 27.-—Pulse 90, strong, wiry, and 
hard; tongue white antl furred; no 
evacuation from the bowels!! purga- 
tive glyster administered ; no effect ; 
a cathartic was given every four 
hhours ; and saline medicine with the 
tartarized antimony every six hours; 
bowels freely opened. 

28.—Pulse 85 ; more natural ; tongue 
covered with a slice of Abernethy’s 
“ leather breeches’ ;* pain in the head 
subsided ; slept well; the eyelids and 
face tumid and of a livid colour; 
bowels open. 

29.—Pulse 70, rather full; tongue 
much the same; had house medicine 
given him; tumour of the eyelids and 
face greatly subsided; doing very 
well under his present treatment ; the 
eye however is irrecoverably gone. 


The accidents admitted this week 
have been, four dislocated shoulders ; 
two fractured thighs ; a broken leg; 
fractured patella; dislocated radius 
and ulna outwards; fractured jaw; 
anda man falling from a scaffold, 
having received a wound from a spike 


in his thigh. ' 


The man operated on last week fo' 
cataract is going on well. The lens is 
iu progress of absorption; bat the 
sight is the same as it was previous to 


* This is a common 
state of the tongue. 
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the operation. Mr, Lawrence ope. 
rated on the child for stone, on Satur. 
day last; the case is doing well. The 
other operation was amputation above 
the knee of a female aged 38, having 
from her infancy been subject to the 
formation of chronic abscesses in differ- 
ent parts of her body. About eight or 
nine years ago, having strack her leg 
against an iron scraper, a sore formed, 
which gradually degenerated into the 
State it assumed previous to the ope- 
ration. The ulcer having three open- 
ings into it, and situated deeply on 
each side of the tibia; divided in 
front by an arched portion of that 
bone ; the cavity beneath being about 
two, inches in extent; from it there 
flowed a thin brown discharge mixed 
with pus. It was thought, previous 
to the operation, that necrosis had 

taken place ; especially as the woman 

said, a large piece of bone had been 

removed. As the complaint had been 

of such duration, and her general 

health so greatly deranged, she was 

advised to submit to its removal. Mr. 

Vincent performed the operation, 

and the woman is doing very well. 

The leg having been since examined, 

the disease proves not to have been 

necrosis, but ulceration, and there ap- 

pears to have been no attempt at 
reparation. 


' Within the last week, but few cases 
Shad interest have been admitted, and 


portant, A few days’ since) a poor 


of | the accidents have been most'y unim- 4 
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man was brought into the Hospital 
who bad been knocked down by a 
carriage, the wheels of which passed 
over his head; he lived but a short 
time after his admission ; upon exami- 
nation after death, a very extensive 
fracture was found at the base of the 
skull. 


ST. GEORGE’S HOSPITAL. 


Dennis Broderick, ztat. 35, was ad- 
mitted 20th May into Oxford Ward, 
with fractured spine. On examina- 
tien, the injury was found to be about 
the seventh and eighth dorsal vertebra; 
here there appeared to be a displace 
ment, and a hollow between the spi_ 
neous processes large enough to receive 
the finger. The accident happened 
yesterday, having fallen from a scaf- 
fold 25 feetin height ; he was instant- 
lytaken to the Hospital. He has par- 
tially lost the powers of sensation and 
veluntary motion of the lower extre- 
nities, complains of much pain near 
the injured part, respiration very 
dificult, performed chiefly by the ac- 
tion of the muscles of the thorax. The 
patient has voided no urine sponta- 
neously, neither has the, alimentary 
canal been acted on. Tongue furred, 
pulse 76, urine drawn off by a cathe- 
ter. On further examination, the left 
davicle was found fractured about 
two inches from the scapulary extre- 
mity, which being reduced, the figure 
of8 bandage was applied. A senna 
draught to be taken immediately. 

Mr. Jerrreys then ordered that 14 
oances of blood should be taken from 


the back as near‘ the injury as possi-— 
ble, by means of the scarificator and — 
cupping glasses. 

22d. Passed a restless night, the 
bowels not having acted, the narse 
was desired to repeat the senna 
draught. Passed his urine by the 
catheter at 4 p.m. He was ordered 
a dose of house physic, which brought . 
away a large quantity of feculent: 
matter, 10 p.m. had a common ene- 
ma, which assisted the operation of the 
senna. 
_ 23d. He has passed a comfortable 
night, and is this morning mach bet-_ 
ter; the belly being before somewhat 
tense, is now much abated and free 
from pain. Pnise 86; tongue clean. 

24th. Has not had so good a night ;. 
complains of tightness in the chest, 
with pain in the situation of the injury, . 
and great difficulty. of breathing: 
Passed no urine but by the cathe- 
ter; the bowels have not acted this 
morning ; tongue coated with a thick | 
fur in the centre, but clean and moist 
on the edges. 

26th. Can draw his lower ex- 
tremities up towards the abdomen. 
Yesterday morning, the house surgeon 
passed a flannel bandage around the 
chest, which has very much diminished — 
the emphysema; he has great painin~ 
the lumbar region; the urine ~coh-. 
stantly dribbles away, to the great 
annoyance of the patient. Last night 
he took the following draught:— ~ 
R Haust. salin. ziss. 


Vin. tart. git xxx.—M, 
Tongue furred pulse 98... 


Enema. com. 
VS. ad xiv. 
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28th. Incontinence of urine, and 
feces. Nocough; breathing less diffi- 
cult; still complains of pain in the 
lumbar region, and lower part of the 
abdomen, Passed a bad night. 


Pulv. ipecac. c. gr. xv. 
Hora. som. sumend. 


‘81st. The urine and faces still pass 
involuntarily ; sloughing of the sacrum. 
Mr. Jerrreys ordered a gum elastic 
catheter to be kept constantly in the 
blad.ler, and a poultice to be applied 


over the sacrum. 
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The principal accidents received 
this week are—a fracture of the tibia 
and fibula and a dislocation of the 
radius. 

In addition to the accidents men- 
tioned, a case of compound fracture 
of the tibia has been admitted into 
Princess Ward, and a few other cases 
of minor importance. No operations 
ave been performed this week. 


Want of room compels us again to 


_ postpone our notice to Correspon- 
» dents. 1 


POISON.—By the new method of removing Poisons from the Stomach 


with READ’S PATENT SYRINGE, the operation is performed in less time 


than by 


any other Instrument, and withont shifting , changing, or turning 
of the apparatus. The Instrament is made in Brass, Silver, or plated, 


and fitted np with Canister for injecting Tobacco fumes, with Glasses for cnp- 
ping and drawing the Breasts, and with flexible Catheters for injecting the 
ladder ; and is so portable as to be contained in a small Pecket Case. 
Sold by J. Reid, 30, Bridgehouse Place, Newington Causeway, Southwark. 
N. B.—Directions for the new operation are given in the Pamphlet that ac- 


companies the Instrument. 
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